
Question of Skill for the Jury—Quoting from Books.—The
Supreme Court of California says that, in the malpractice case
of Bailey vs. Kreutzmann, the physician sued examined Mrs.
Bailey and pronounced her ailment to be a cystic tumor of the
ovary, and ordered her to a hospital, AA'here he proceeded to
operate on her for the said ailment. After an abdominal in¬
cision and careful inspection of the parts, he discovered that
the ovaries Avere in reasonably good condition, and, finding the
uterus enlarged, concluded that the patient was probably preg¬
nant, and seAved up the incision. The Avound healed, and sub¬
sequent eA'ents proved that she was not pregnant at the time
of the attempted operation. Thereafter the physicians and
surgeons called as Avitnesses reached the conclusion, from the
history of the case and all the circumstances surrounding it,
that · the patient's trouble Avas neither pregnancy nor an

ovarian tumor, but was in fact a fibroid tumor of the uterus, or

something else nearly allied thereto. The patient and her hus¬
band brought this suit to recover $40,000 for the alleged un¬

skillful and negligent acts of the physician. The verdict and
judgment Avere in the physican's favor; but the Supreme
Court has reversed an order denying a motion for a ne\v trial
on account of certain errors. At the request of the physi¬
cian, the jury Avas instructed: "The defendant in tins action
is not charged by the plaintiffs with any lack of general skill or

competency as a physician and surgeon. This amounts to an

admission, and you are bound to hold, accordingly, that the de¬
fendant was possessed of that ordinary medical and surgical
knoAvIedge and skill which the law requires him to possess;
there being no degree other than that of ordinary knoAvIedge
and skill recognized by law as a standard or applicable as a
measure of knoAvIedge and skill in such cases." The Supreme
Court holds that this instruction Avas erroneous, and should
not have been given. The plaintiff charged the defendant with
negligence and Avant of skill in treating her, and should have
been left to argue to the jury that the facts presented showed
that the defendant Avas lacking in the skill usually possessed by
a physician and surgeon. Again, the court says that it has
been held, Avithout conflict and in an extended line of cases in
California, that medical Avorks are hearsay and inadmissible in
evidence, except, perhaps, on cross-examination, Avhen a specific
Avork may be referred to, it seems, to discredit a Avitness who
has based his testimony on it; and it must be taken as the
settled rule in the state that medical books are not admissible
as evidence, except in the instance specified. If the books
themselves are hearsay and inadmissible, certainly any recital
of their contents or the substance thereof is none the less
hearsay, and should be excluded for that reason.

Physical Examination of Eyes Requiring Use of Drugs.—The
case of  ., T. and S. F. Ry. Co. vs. Palmore, as it is en¬

titled in the Supreme Court of Kansas, was brought by the
latter party to recoA'er damages for injuries to his eyes alleged
to have been sustained while in the company's employ handling
creosote treated ties. Before the trial began the company
made a request for an expert physical examination of his eyes
in the usual and ordinary manner. No objection Avas made to
the time or form or propriety of the request. On behalf of the
party it was stated that he consented that the experts might
examine his eyes by inspecting them, but that he protested
against the court permitting experts or anybody else to put
drugs into his eyes for the purpose of dilating them. No
reason AA'hatever for this protest Avas vouchsafed. On the part
of the company it Avas suggested that in no instance could a

proper examination of the eye be made AA-ithout dilating certain
of its parts, and the request was made that this feature of the
examination be left to the experts themselves. Thereupon, the
trial court made the folloA'ing order: "The plaintiff, by his eon-
sent, may subject himself to have his eyes examined, but the
court Avili not permit any drugs to be used in the examination
Avithout the consent of the plaintiff." The Supreme Court
holds that this Avas error. It says that it is a matter of com¬
mon knoAvIedge that, through the restriction of the energies of
trained students and investigators to that single field, ophthal¬
mology has been brought to a state of comparative perfection.
Here, as in all other quests for truth conducted under the

guidance of the scientific method, the first requirement is a
full and accurate obserA'ation of the facts. The modern scien¬
tific expert avOI be content Avith nothing short of a view of the
facts Avhere they can be seen. Therefore he has invented the
ophthalmoscope for the exploration of the interior of the eye,
the rhinoscope for the exploration of the nasal cavities, and
other appropriate instruments for the exploration of other
holloAV organs of the body, and he will not attempt to
bridge the chasm betAveen ignorance and knoAvIedge in any
case Avhere they may be of assistance until he has availed him¬
self of their use. The question, therefore, arises Avhether or
not the laAv, as a means of justice, will tolerate any other than
the surest method of ascertaining truth; Avhether or not, with
all the marvels of scientific achievement placed at its command,
the rule of thumb shall be sufficient for its purposes; and
Avhether or not in this case the timely application of the com¬

pany for the production of the best evidence should be granted
before a transfer from its treasury to the party suing of $5,000
Avas ordered. Again, it says that drugs are of infinite shades
of potency from the rankest poisonousness to absolute in-
nocuousness. They may produce death, or an effect so fleeting
and temporary that only the most skilled observer can be con¬
scious of it; and reactions from them range from the utterly
intolerable to the positively pleasurable. The question, there¬
fore, Avas not if drugs should be used, but if an examination
should be made Avithout serious inconvenience and without
deleterious effect. Any enforced examination is vexatious and
embarrassing, and very frequently must involve some slight
degree of that discomfort Avhich is denominated pain; but an
examination may nevertheless be made with due consideration
of both the sensibilities of the party suing and the demands of
justice. From all this, including an examination of a number
of authorities more or less in point, the Supreme Court says
that the conclusion must folloAv that the District Court should
have required an expert examination of the plaintiff's eyes to
be made, subject to the limitation that it should not produce
serious discomfort or any deleterious consequence; and, in order
to insure the execution of its order according to the strict
letter of its terms, the court should have approved, if it did
not actually select, the experts appointed to make the exam¬
ination. Or, as it sums it up, in an action for damages for a

negligent injury to the eyes, claimed to be permanent, a timely
request for an expert physical examination of the injured
organs in the usual and ordinary manner should be granted,
although involving the use of drugs for dilating the pupils of
the eyes, subject, hoAveA'er, to the limitation that the examina¬
tion does not produce serious discomfort or any deleterious
consequence.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

American Medicine, Philadelphia.
March 12.

1 *The Modern Pharmacology of Iron. Reynold Webb Wilcox.
2 »Alopecia Areata. Frederick H. Dillingham.
3 The Etiology and Pathology of Arteriosclerosis. H. B. An¬

derson.
4 *The Diagnosis of Metapneumonia Empyema in Infancy and

Early Childhood. John I.ovett Morse,
u *Pure Olive Oil and Its Use in the Treatment of Chronic

Dysentery and Allied Conditions. Henry H. Rutherford.
6 »The Mind as a Causative and Therapeutic Factor in Medicine.

Bittle C. Keister.
7 A Comparative Study of Animal Blood. Edward T. Williams.
8 The Scientific Basis of Mind Cure. Selwyn A. Russell.
1. Iron in Therapeutics.—Wilcox discusses the pharmacology

of iron, and remarks that the term "organic" iron should be
considered obsolete and the term "masked" substituted. The
hemoglobin can not be taken into account as it is destroyed
so soon as it enters the stomach, therefore blood products for
administration are useless. Undoubtedly many so-called or¬
ganic iron compounds are practically only combinations of iron
salts Avith albuminoids. This is shown by the addition of a
feAV drops of silver nitrate solution Avhich causes albuminoid
precipitation. In true masked iron the addition of hema-
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toxylin solution causes no color reaction. In determining the
form of masked or organic iron for oral administration he
says that one should be selected which 1, should be of definite
chemic composition; 2, does not precipitate Avith a silver nitrate
solution; 3, does not give the blue-black color Avith Mac-
Callum's test; 4, is not decomposed by the hydrochloric acid
of the gastric juice; and 5, it must shoAV definite results in an
increase in the number of red blood-corpuscles and in the
amount of contained hemoglobin. These requirements are

evidently the most rigorous Avhich can be devised, and in meet¬
ing them modern iron therapy Avili be placed on a secure foun¬
dation.

2. Alopecia Areata.—This disease is considered by Dilling-
ham as parasitic in nearly all cases, and should be treated as

such, as is the case in France. The best results can usually
be obtained from chrysarobin which can be painted on after dis¬
solving in liquid gutta-percha or used in vaselin, Avhich latter
plan gives the best results. The strength of the ointment
varies from 20 gr. to 2 drams to the ounce, and depends on

the age of the patient and the susceptibility of the skin. Care
should be taken in keeping it out of the eyes and not
using it on too large a surface at a time. He also advises the
use of stimulating lotions to cause an increased blood supply
to the part.

4. Metapneumonic Empyema.—Morse describes the onset
and symptoms of empyema occurring after pneumonia, espe¬
cially in early age, and gives his conclusions as folloAvs:

Metapneumonic empyema usually develops during the last days
of the pneumonia or during the first days after the crisis, but in
rare instances may develop in the early days of the pneumonia,
or later during the convalescence. Persistence of the fever and
other symptoms after the time of the expected crisis or their re¬
currence after the crisis should always suggest the possibility of
an empyema. There Is nothing characteristic about the symptoms
of empyema, which are those common to all severe pulmonary af¬
fections. Rapid emaciation and progressive pallor are the most
constant symptoms in neglected cases, while chills and sweating
are unusual. Enlargement of the affected side as a whole is more
common than flattening or bulging of the intercostal spaces. Flat¬
ness in Traube's space is less constant in left-sided effusions in
infants and children than in adults. The most constant and char¬
acteristic sign of effusion is a marked sense of resistance on the
affected side. Displacement of the heart almost always occurs,
and next to the sense of resistance is the most important sign.
These two signs justify the diagnosis of effusion even if all the
other physical signs are inconsistent. Dullness or flatness is
almost always preseDt, but may be repfaced by tympany. The re¬
spiratory sound is almost invariably bronchial or bronchovesicular
in character, and, as a rule, diminished in intensity. Loud, bron¬
chial respiration is, however, not uncommon, even with large ef¬
fusions, and counts very little, if at all. against the presence of
fluid. The vocal resonance is very variable, both in character and
in intensity and is of little value in diagnosis. It is very difficult
to determine the vocal fremitus satisfactorily. Its absence is,
however, an important diagnostic sign. Râles may be transmitted
through large amounts of fluid. Their presence does not rule out
an effusion.

5. Olive Oil in Dysentery.—A special treatment is here pro¬
posed by Rutherford for cases of chronic dysentery, sprue, and
chronic enterocolitis of tropical origin. A number of patients
Avere selected for the treatment and the results Avere such that
he considers the oil decidedly curative. It increases the flow
of Avatery bile which favors the absorption of fats in the in¬
testines and stimulates intestinal peristalsis, acts as an in¬
testinal antiseptic and destroys certain pathogenic bacteria.
The results of the administration are positive evidence of the
increased quantity of bile; decrease in the number of daily
boAvel movements and improA'ement in their character; gradual
cessation of signs of fermentation and putrefaction along the
gastro-intestinal tract and resulting subsidence of pain and
tenderness, with a general improvement, increase of appetite,
improA'ed digestion, improvement of the nervous system and
rapid gain in Aveight and strength. There Avas an apparent
positive cure in an average time of íavo months and upAvard
Avith a feAV recurrences to date. The usual way of giving it
was to begin in the first period of treatment, with 30 c.c. of
the oil three times per day for the first three days, then in¬
creased to 60 c.c. three times daily, and on the sixth day, is
again increased to this quantity four times in the t\venty-four
hours. During the first half of this period the patient is given
only a milk diet; in the latter half there is added to it one to
three ounces of scraped beef or its equivalent in egg albumin
daily. By this time the patient becomes tolerant of the oil.
He may lose in weight temporarily. In the second period of

the treatment the oil may be given in greater quantity, not less
than 90 c.c. three times daily, AA'ithout discomfort, and kept up
for perhaps two months or more in chronic cases until the
patient's recovery has been fully established and the normal
Aveight restored. In the third, or getting-up period, the
patient is gradually restored to a full diet and the oil decreased.
In most cases in the beginning it is necessary to give with it
about equal quantities of hot milk until the patient gains a
tolerance. Later on, a relish for the oil is obtained. It is
given about an hour before meals, so as to get the maximum
effect on the empty stomach and intestines. The oil must be
the pure olive oil. In a special report to the commanding
officer by Dr. G. Parker Dillon the results are given mainly
as stated, but he does not feel sure that relapses will not
occur, but the oil treatment is guardedly approved.

6.—This article under a different title appeared elsewhere.
See The Journal, xli, title 37, p. 1559.

Boston Medical and Surgical Journal.
February 25.

8 'The General Management of Diabetes. Frederick C. Shattuck.
10 "Medical Treatment of Diabetes. W. H. Thomson.
11 "A Comparison Between the Medical Uses of the X-rays and

the Rays from the Salts of Radium. Francis H. Williams.
12 *The Prognosis of Idiopathie Pleurisy. George G. Sears.

9 and 10.—See abstract in The Journal of February 6,
p. 391.

11. X-Rays and Radium.—Williams finds that the rays from
radium salts, unlike the »-rays, are not useful in diagnosis
either by radiographs or fluoroscopie examination. The beta
rays from radium salts Avili heal some cases of new growth
that are not cured by the ¡»-rays, and act more promptly,
though over a more limited surface than the œ-rays. Radium
salts at an activity of 8,000 or considerably more, are not
strong enough to be efficient. Pure radium salts Avhich have a

radioactivity of about 1,500,000 are not too strong for the
work to be done. Radium rays, unlike the œ-rays, are uniform,
and great care should be exercised to avoid burns.

12. Idiopathie Pleurisy.—Sears has investigated a number
of cases of idiopathie pleurisy for the purpose of estimating
their relation Avith tuberculosis. The tables shoAV that a con¬
siderable proportion at least becomes tuberculous.. He thinks
that the results do not support Cabot's hopeful view, but rather
raise the suspicion that an attack of pleurisy may be a mani¬
festation of a suspected taint causing death at a later period.
Hoav great the damage is he does not say, but the conclusions
which he considers justified are to the effect: 1. That about
10 per cent, of his 439 cases plus Cabot's 300 are knoAvn to
have developed tuberculosis. 2. That over 55 per cent, of all
cases Avhich Avere follovved to their death had died from some
form of tuberculosis. 3. That tuberculosis, when it occurred,
developed within five years in over 50 per cent, and within ten
years in over 70 per cent. 4. That this danger is much in¬
creased by a tubercular family history or a personal history
of some form of tuberculosis previous to the attack.

Medical Record, New York.
March 12.

13 'Secondary Laparotomy.  . C. Coe.
14 Dry Superheated Air in Therapeutics. Clarence E. Skinner.
15 'Strangulated Hernia. John F. Erdmann.
16 'Some Points Regarding the Early Diagnosis and Some New

Features in the Treatment of Pulmonary Tuberculosis. W.
Freudenthal.

17 The Relation of Physical Defects to Mental Development.
George Stockton.

18 Mastoiditis. E. H. Pomeroy.
19 Remarks on the Preparation of Vaccine Virus. John F.

Anderson.
13. Secondary Laparotomy.—By secondary laparotomy, of

course, is understood an operation undertaken months or years
after a previous section for the relief of the symptoms that
were either not relieA'ed or have developed subsequently.
Among these symptoms are adhesions which are not always
well accounted for, and it would be interesting to knovv how
far gauze drainage is responsible. It is difficult to explain
how in many cases where large raw surfaces are left and also
infected stumps, adhesions either do not form or give rise to
very little trouble. Fistulas are annoying complications and
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while they generally heal, now and then a secondary operation
is required. Secondary pus foci may be evidences of imperfect
work. Hernia, Coe does not here consider. The development
of neoplasms of the uterine adnexa and the broad ligaments
after previous operation are too common to require comment.
His personal experience has led him to remove the opposite
ovary, even though maeroscopically healthy, when its fellow
is the seat of papilloma, since he finds that the remaining
organ is usually affected later. He generally tries to preserve
the functions Avhen he can, but finds that sometimes the most
promising cases are the most disappointing in this respect.
Conservative operations on the ovaries are often followed by
troublesome complications. He asks Avhether in doubtful cases

it would not be Aviser to leave an ovary alone if we do not
feel justified in removing it. His experience at Bellevue has
made him dubious as to the complete elimination of fresh
gonorrheal or septic infection by preliminary curettement, or
catheterization and irrigation of infected tubes. The fre¬
quency Avith which a diseased appendix is found after lapa¬
rotomy is a strong argument in favor of its general removal.
The principal indication for secondary operation, however, is
pain, and hemorrhage may often require it. He remarks in
regard to the diagnosis, and says that the prognosis should be
a guarded one as to complete relief, though in operating in
certain obvious conditions—neoplasms, persistent hemorrhage,
etc.—we may confidently expect positive results. When it
comes to the question of separating dense adhesions or dis¬
secting out exudates, we should not forget that they may recur

in spite of everything. There is generally relief, however, and
it is sometimes permanent. The cure of fistula is often diffi¬
cult and prolonged, and even then recovery may be doubtful.
While he has confined his remarks on secondary operations to
abdominal section, he admits that for the simple removal of
the uterus and the remains of the adnexa he would prefer the
vaginal route, but he can not admit that adhesions above the
pelvic brim can be thus treated. A surgeon can hardly be too
radical at his second seance and he usually has the full co¬

operation of his patient on this occasion. The man who dis¬
covers a sure method of preventing the re-formation of adhe¬
sions will deserve the lasting gratitude of the world.

15. Strangulated Hernia.—Erdmann analyzes 58 cases oc¬

curring in a practice of about eight years: 31 being inguinal
hernias, all males, of whom 26 recovered. The details of the five
deaths are given. Strangulation in every one of these cases
was at the external abdominal ring. There were 19 cases of
femoral hernia; 4 in males and 15 in females. There were 3
cases of excision of the intestine, 2 recovering; 6 cases of
umbilical hernia, all females, and 1 death. He would use gen¬
eral anesthesia in these cases if the patient has not been
vomiting, but in case of vomiting, local or spinal anesthesia
should be employed. He prefers, however, local anesthesia in
all instances as being less likely to cause vomiting and inspira¬
tion pneumonia and lessening shock. There is no reason for
not alloAving the hernia! gut to remain in the wound for a

number of hours if there is a question as to its viability. If
time shoAVS that it is non-A'iable, a secondary operation with
excision and radical cure can be proceeded with. He also re¬

turns the omentum Avhen not gangrenous unless it is matted
together by adhesions or hypertrophied. In excising the omen¬

tum he never uses the locked or chain ligature because it
puckers up the mass. He prefers to take up small sections
and make individual ligations, keeping the omentum in its
spreading relationship to the intestine. The youngest case

was a male thirteen days old; no anesthesia; recovery. The
oldest Avas a female aged 86; femoral hernia; local anesthesia;
reeoA'ery. The majority of the cases seem to occur during the
warm weather Avhen general relaxation is greatest. He does
not believe in taxis. The after-treatment is simple. A little
rise of temperature, \/ to 1% degrees, is nothing to be feared,
but the dressings should be taken doAvn occasionally so that
the Avound can receive proper attention. A movement of the
boAvels is sought for in all non-excision cases the second day.
and a light diet given until the temperature is normal. In
excision cases enemas are used for the first week and rectal
alimentation from four to six days; food bv the mouth after

the sixth, and a light diet after the tenth. The complications
of inspiration pneumonias and solitary follicle ulcération are

briefly mentioned. In uncomplicated cases he allows the pa¬
tient the head and back rest after the fourth day and to be
out of bed on the thirteenth or fourteenth in inguinal and
femoral hernia. In abdominal, hernia they are out of bed in
three Aveeks Avith a snug binder.

16. Tuberculosis.—Freudenthal calls attention to laryngeal
and pharyngeal disorders in the diagnosis of early tuberculosis,
pointing out the characteristic appearances, anemia of the soft
palate with a congestive condition of the uvula and fauces,
which is an early symptom, and congestion of the larynx with
pallor of the epiglottis. The use of the old Koch tuberculin is
considered by him comparatively safe. He has had only a
limited experience, hoAvever, in 31 eases, and can not record
any unpleasant results. The individual dose ranges from .5
to 2 mg., increased if there is no reaction to 3 or 5 mg. and
even more. He thinks it should be tried on a larger scale.
He speaks well of electric light as a therapeutic agent in
tuberculosis, and also of carbonic acid gas, though its use

seems to have been forgotten. In summing up his experience,
which Avili be published more fully later, he says that the ad¬
dition of C02 to treatment Avith the so-called blue rays of
light has given encouraging results and promises more for
the future.

New York Medical Journal.
March 12.

20 *A Simple Method of Intestinal Anastomosis. H. M. Hepperlen.
21 Tertiary Syphilis of the Nose and Pharynx. (Continued.)

W. Scott Renner.
22 'Senile Tneumonia ; Value of Persistence in Treatment ; Correct

Method of Using Oxygen. Solomon Soils-Cohen.
23  Study of the Affection, "Writer's Cramp." Gustaf Nor-

strom.
24 'Rectocolonic Lavage, with Description of New and ImprovedTubes. Dwight Henderson Murray.25 'The New Biologic Test for Human Blood, with a Report of

Its Employment in a Recent Murder Case. (Concluded.)A. Robin.

20. Intestinal Anastomosis.—Hepperlen uses a gelatin cap¬
sule for the bobbin or cylinder over which to suture the in¬
testine. It serves as a firm support and is readily absorbed
after the operation. He has them made of various sizes, hav¬
ing them slightly formalinized so that they Avil] retain their
shape at least fifteen minutes anywhere within the alimentary
canal, and then completely dissolve. He describes his teehnic
as follows:

When the capsule is placed in position I insert a few interruptedsutures through all the coats of the bowel to hold the parts in
coaptation.  then complete the work by using a suture that I
have never yet seen recommended. I use a fine Intestinal silk,
twenty-four inches long, doubled, with a needle on each end, havingthe knot where the ends of the silk are tied in the center. 1
start my first suture under the mesentery attachment, inserting a
needle with each hand at the same time through the two outside
coats of the bowel, an eighth of an inch from the cut margins :
pick up a loop about one-twelfth of an inch in length, according to
the method of Lambord, draw the parts together and tie them at
each stitch. Continuing thus until I have completely encircled the
bowel, I close the mesentery opening with the same suture, beingcareful to pass my needles under the small vessels in the peri¬toneal coat so as not to constrict the blood supply more than
necessary.

The figures appended to the text iilustrate the method. The
advantages he claims are first, its simplicity; second, it can
be introduced, practically without handling the parts, in about
a quarter to an eighth of the time required for any other
stitch, and third, when the boAvels are sewed together by this
method they are held more firmly than by any other stitch he
knows of. In fact, in using experimentally much pressure
where this method has been employed, he has had the intestine
give way at other parts than at the point of suture. By the
aid of the capsule and suture recommended, end-to-end anas¬
tomosis can be performed in five to ten minutes.

22. Senile Pneumonia.—In this clinical lecture Solis-Cohen
calls attention to the treatment of pneumonia in elderly per¬
sons, and the various drugs to be used. Alcohol is given in
the form of champagne, Avhich he thinks is better as causing
less stomach irritation, and it is more readily accepted when
alcoholic stimulation is required. A saline infusion under the
skin was given, which is a useful practice when the injection
is done slowly and does not exceed eight to twelve ounces at
a time. Hot flaxseed poultices were kept about the thorax
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during the day and at night Avere replaced by a lamb's wool
jacket for the better part of a Aveek. In using poultices it is
important that they should be well made and retain their
heat for at least four hours so as not to disturb the patient
too frequently. It is not wise to awake the patient either for
food, medicine or any applications. At one time in the treat¬
ment oxygen was given by inhalation. It is a useful remedy but
is usually put off too long. He describes his method of giving
it, using the purified gas under compression in a cylinder to
AA'hich a Avash bottle and inhaling terminal are attached. He
gives the oxygen very quietly for a considerable period of
time; in severe cases from one hour to six or tAvelve, or even

more, removing it only Avhen needed to give the patient rest
or sleep or food. After tAvo or three hours of continuous ad¬
ministration of oxygen there will usually be sufficient im¬
provement to warrant its intermittence for a couple of hours.
Half an hour's use of oxygen in every two or three hours may
suffice. The administration should be entrusted to skilled
hands and the dosage regulated according to circumstances.
He remarks as regards temperature that a high temperature
is a favorable symptom; a Ioav temperature, as a rule, is bad.
Hence this indicates the danger of antipyrin medication. Many
patients, he thinks, suffer from heart failure owing to the
use of the coal-tar antipyretics either for the pneumonia or

because previously employed.
23. "Writer's Cramp."—Norstrom describes "Avriter's cramp,"

holding that it is not necessarily a nervous affection, and
pointing out that in many cases at least it is myositic and
Avith a tendency to hardened nodules in the muscles, often mul¬
tiple. The massage applications to be used are effleurage and
proper friction. He thinks that in many cases in the future
a careful examination will reveal the presence of peripheral
changes of the type described. Not all the cases perhaps are

due to chronic myositis or all curable by massage. There are

some eases Avhere no deposits are found, but these are excep¬
tional. He mentions several of this type. Massage can not
be effective Avhen nothing tangible can be detected in the mus¬

cles, but in the majority, the condition, he holds, is due to
myositis Avith localized lesions.

24. Rectocolonic Lavage.—Murray describes the rectal tubes
Avhich he has devised and Avhich he thinks meet the indica¬
tions better than any others. The tubes are solid and rounded
at the head Avith a double perforation alloAving inlet and out¬
let ; are very soft and pliable ; the distal outlet and inlet made
on a curve. Being made of soft rubber they can not break
and can be used with Avater of a higher temperature than
can be done Avith metal or hard rubber. The paper is illus¬
trated, Avhich makes the descriptions very intelligible.

25. Biologic Test for the Blood.—In this continuation of his
paper Robin describes the tests as made in a special medico-
legal case, and also gives his conclusions as follows :

1. Human blood can be distinguished from that of other animals,except, perhaps, monkeys, by means of antiserum.
2. Antiserum may be obtained by immunizing rabbits againsthuman blood.
3. For immunization, it is most convenient to employ the blood

obtained from human placenta, which can be secured asepticallywithout much difficulty.
4. From six to eight injections, 8-10 c.c. each, should be made

at intervals of three to five days, and the serum secured at least
a week after the last injection.

5. At the end of the immunization period it Is well to test the
potency of the antiserum by securing a small quantity of blood
from the ear vein or any of the deep-seated vessels.

6. To obtain the serum from rabbits for testing purposes, it is
not necessary to sacrifice the animal as sufficient serum can be
secured from any of the large veins or arteries, the femoral beingthe most accessible.

7. Care should be taken to have all solutions perfectly clear and
the blood sufficiently dilute. The antiserum should be used pure.

8. Control tests on blood from different domestic animals should
invariably be made.

9. With all the precautions observed, a distinct clouding withinthirty minutes and a precipitate within two hours is certain evi¬
dence that the blood is human.

10. In medicolegal cases the tests should be repeated at leasttwice, so as to exclude any possible error.

Medical News, New York.
March 12.

26  Clinical Study of 62 Cases of Intestinal Infection by the
Baciflus Dystenterias (Shiga) in Infants. Linneus E. La
Fetra and John Howland.

27 'Factor in the Etiology of Distorted Nasal Septa. Charles
E. Quimby.

28 'The Abortive Treatment of Gonorrhea in the Male. Frederic
Bierhoff.

29 Differential Diagnosis and Treatment of Chancroid and
Chancre. C. G. Clark.

30 'The Ocular Signs of Syphilis. Wendell Reber.
31 'Diagnosis and Treatment of Syphilis of the Central Nervous

System. Luther C. Peter.
32 The Récognition and Treatment of Some of the Pharyngeal

Lesions of Syphilis. Lewis S. Somers.
33 'New Stain for Diphtheria Bacilli. Eduardo Andrade.

26. The Shiga Bacillus in Infants.—The material used by La
Fetra and Howland was obtained during the months of July,
August and September. Sixty-four cases were examined con-

secutiA'ely and 62 gave a positive reaction. From an analysis
of the cases they give the folloAving facts as specially Avorthy
of notice:

1. The unexpectedly great prevalence of the dysentery organism
In cases of diarrhea in infants, at least during the summer months.
Thus, out of 64 consecutive cases examined in the Vanderbilt
clinic. 62 were positive. As has been mentioned before, this is the
first large series of cases examined seriatim that has been made
and the result is certainly striking. It is all the more so when
we consider that these were cases in dispensary practice, where
with the severe the very mildest cases may be seen. Duval and
liassett examined 25 successive cases and found the organism in
19. but it should be stated that the patients were observed in a
sanatorium at a distance from Baltimore where, of course, only
the more severe cases were sent from the dispensaries, while ours
were all ambulant patients and their stools were examined when¬
ever there was the slishtest sign of any digestive disturbance.
Our cases were also seen very early whereas, in hospitals, the
cases are rarely seen until their initial symptoms have
passed.

2. All types of diarrheal disease, as characterized by their clin¬
ical symptoms, are to be found among these cases. Some were ex¬
amples of seA'ere and some of mild ileocolitis ; others could only
be classed as the mildest form of intestinal indigestion. The course
of the disease, while usually short, Avas prolonged in eight
cases.

3. As compared with cases of "summer diarrhea" of other years
those in this series were in general much milder ; and possibly this
was due to two factors : the cool summer and the increasing knowl¬
edge among the tenement population of the care of infants and
their food.

4. The striking number of breast-fed infants, 14 in 62 cases,
more than 20 per cent, of all.

In the series of Duval and Bassett previously mentioned, there
were 4 breast-fed cases and a few others in addition have been re¬
ported. The great number in our series is accounted for by the
fact that all stools from patients with diarrhea were examined.
As will be remembered of our 14 breast-fed children, not one was
severely or even moderately ill. and only one had blood in the
stools. Such cases Avould therefore not be sent to hospitals, and'
so usually their stools would not be available for examination.

5. The serum treatment Avas not given in a sufficient number of
cases to warrant any conclusions. While of apparent benefit in some
cases, there were others in Avhich no effect whatever was noticed.
It may be that larger dosage is necessary ; but, if so, the serum
must be more concentrated than at present.

27. Septal Distortion.—Quimby's theory of septal distortion
is that it is due to defective development of the jaAA's and
teeth. Children Avith irregular teeth, high palatine, or nar-

roAV ah'eolar arch and distorted nasal septum should be treated
by the dentist and rhinologist together. Of course this is not
to be done till after ossification or after puberty; before this
time the teeth are seldom sufficiently developed to make a sat¬
isfactory final regulation. If they are of a triangular variety,
the earlier Avork should be especially directed to the correction
of the nasal defect, and the regulation of the teeth left for
some years later. A case is reported which he thinks illus¬
trates the truth of this theory. The bending of the septum, he
concludes, Avas due to imperfect articulation and undue vertical
pressure from the deA'eldping maxillary bones, the pressure
being relieved by separation of the maxillae. The cartilage
Avas pressed into the groove thus formed and the condition
relieA'ed.

28. Gonorrhea.—After a review of the literature Bierhoff
gives an account of his experience Avith the modification of
Lewin and Frank's method for the abortive treatment of gon¬
orrhea Avith protargol injections. He has employed the method
in 30 cases. In 50 per cent, the result was positive and in
15 negative. In the positive cases the gonorrhea had dis¬
tinctly disappeared in 12 on the second day, in one on the third,
in 2 on the fourth. Of the negative cases the gonorrhea had
definitely disappeared in 2 after the fifth day (and thus might
perhaps be included among the positive), in 3 eases after the
tenth day, in one after the sixteenth day, in 2 after the twenty-
first day and in one each after the twenty-second, thirty-fifth,
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thirty-sixth and fortieth day respectively. One case is still
under treatment. That a posterior urethritis developed in
only 2 of the series, he thinks is the best argument for the
utility of the abortive treatment.

30. Ocular Signs of Syphilis.—Reber reviews the different
ocular lesions that may occur. A syphilitic primary, sore is
likely to be at the margin or just within the margin of the
lids. It may be due to infection carried by the finger, as

frequently occurs, or from the use of the tongue for the re¬
moval of a foreign body which is a common practice among
the lower classes. Secondary syphilis may infect the cornea,
uveal tract, optic nerve or retina, but has a marked predilec¬
tion for the uveal tract. Every iritis is open to the suspicion
of being syphilitic until other causes are demonstrated. Cho-
roiditis is perhaps as frequently syphilitic in origin as iritis.
It almost ahvays leaves a scar in the choroid that may be
studied years afterwards. Iritis, on the other hand, may
leave no traces if successfully treated. The optic nerve is as

likely to be tertiary as secondary in its involvement. Most
frequently involved in the tertiary processes, however, are the
intra- and extra-ocular muscles. Finally, tertiary lesions may
appear in the lacrimal sac as extensions of similar lesions in
the nose and accessory sinuses, and also in the lids as ulcers
or broken-doAA'n gummas. Gumma of the iris is somewhat rare,
but sometimes offers a classic picture of this phase of syphilis.
Hereditary syphilis commonly affects the cornea in childhood
and young adult life, though the ocular muscles are also some¬
times hereditarily involved. Interstitial keratitis is the form
usually assumed. The flat nose, bluish-gray white corneas,
mouths with scarred corners, depressed cheek bones and im¬
perfect teeth make a clinical picture Avhich should be easily
recognized. Deafness is frequently an accompaniment of the
ocular lesions. Since syphilis generally attacks the eye sav¬

agely, the patient calls for treatment early and the results
are, therefore, usually very gratifying. The form of mercury
Avili be determined by the practice of the ophthalmologist, and
Reber is convinced that one thing is certain, namely, that the
pilocarpin or sAA'eat cure tremendously assists the efficiency of
whatever antisyphilitic remedies are used.

31. Nervous Syphilis.—Peter describes the lesions of the
central nervous system, in immediate syphilitic infection, sum¬

ming up briefly that the brain symptoms are multiple and
variable in character, and not systematically grouped. Among
them are paralysis of the cranial nerves, Argyll-Robertson pu¬
pils, irregularity of pupillary margin, inequality of pupils,
apoplectiform and epileptiform attacks, recurrent palsies usu¬

ally without loss of consciousness, numbness in extremities,
increased reflexes, headache, vertigo, somnolence and altered
mental states. These are signs Avhich point to syphilis of the
brain and its coverings. Syphilis of the cord is also distinct
in its symptomatology. The essential point is the widespread
inA'olvement of the entire cord. There is a distinct group of
symptoms, first described by Erb, characterized by a slow on¬

coming spastic paraplegia, atrophie at times, muscle contrac¬
tures Avith bladder involvement, slight disturbance of sensa¬
tion and a tendency to improve and then relapse. The essen¬
tial point is the involvement of the entire cord, more exten¬
sive in some regions than others, giving rise to complete loss
of function in certain parts and preservation in others.

33. New Stain for the Diphtheria Bacillus.—Andrade finds
the following a good Avay of staining which he thinks has ad¬
vantages. It decolorizes all other bacilli with the exception
of the yeast cells and some large non-identified cocci, the bacilli
of diphtheria appearing as a pale blue rod with deep reddish-
brown granules in the almost colorless field. He uses Borrel's
blue, 1 c.c, in 50 c.c. of a Avatery solution of vesuvin, 1/100,000.
The method of staining is as folloAvs: Prepare the films in
the usual way. 1, Borrel's blue, five minutes; 2, wash in dis¬
tilled Avater; 3, Lugol's iqdin solution, one minute; 4, wash in
distilled Avater; 5, decolorize in absolute alcohol until no more
blue is given off; 6, wash in distilled water, dry and mount.
The smears should be thin and easily spread. The best re¬
sults are obtained with cultures from eighteen to twenty-tAvo
hours old, grown at 37 C.

St. Louis Medical Review.
March 12.

34 The Development and Significance of the Vitreous. A.
Koelliker.

35 Mv Autobiography and Reminiscences. (Continued.) S.
Pollak.

Cincinnati Lancet-Clinic.
March 12.

36 The Pollution of Our Water Supplies. W C. Chapman.
37 Syphilis Hemorrhagica Neonatorum. M. K. Isham.

Northwestern Lancet, Minneapolis.
March 1.

38 'Recent Investigation of Certain Diseases Associated with Bac-
teriemia : Typhoid Fever, Pneumonia, Scarlet Fever, etc.
Ludvig Hektoen.

39 Resection of the Elbow—Osteotomy for an Old Pott's Frac¬
ture with Deformity—Cyst of the Thyrolingual Duct—
Ovarian Cyst and Pus Tube. J. H. Dunn.

38. Bacteriemia.—Hektoen describes the condition of bac-
teriemia in three diseases, especially in typhoid where the pres-
ei ce of bacilli in the blood is one of the most valuable diag¬
nostic symptoms. The fact that typhoid bacilli are quickly
killed by the human blood and that typhoid bacilli increase in
this disease in this medium is explained by him as possibly
due to the typhoid bacillus neutralizing, by the production of
its destruction, the complement in the blood serum. He also
suggests from the evidence that there is really a difference in
the biology of the organisms of paratyphoid and typhoid feA'er.
Pneurnococcemia in pneumonia is also discussed. It is a con¬
stant and characteristic feature. He emphasizes the facts that
pneumococci are demonstrable in the blood in certain cases
before the primary symptoms can be detected, and that the
subcutaneous or intraperitoneal injection of pncumococci into
rabbits may give rise to foci in the lungs resembling lesions
of lobar pneumonia, and that injection of pneumococci into the
bronchi causes a rapid absorption of cocci into the blood. The
destruction of pneumococci, he thinks, is largely due to leuco¬
cytes, since the blood serum itself is without destructive effect
and high leueocytosis is indieatiA'e of a favorable prognosis.
The leucocytes seem to exert a defensive rôle in pneumonia, and
it seems that alcohol and ether have a paralyzing effect on
them, as shown in rabbits. The last disease mentioned is
scarlet fever, in which the streptococci are in the majority of
cases demonstrated in the blood. Whether they are the cause
of scarlet feA'er or not, it may be said that there is a very
general invasion of the body in fatal cases. In practically all
the cases of scarlet fever there is a great increase in the number
of streptococci in the blood. Against the theory of their being
the essential germs may be cited the absence of any general
invasion of the body by the streptoccocci in the so-called fou¬
droyant cases of scarlet fever. Furthermore, it is impossible
to differentiate the streptococci which occur in scarlet fever
from other familiar streptococci, and while one attack of scarlet
fever gives rise to a lasting immunity, there is no evidence
that an attack of scarlet fever produces any immunity to
streptococcal infection. Moreover, in smallpox, diphtheria and
measles there is also frequent streptococcal invasion in the
blood, yet these diseases can not be said to be due to strepto¬
cocci. He thinks it reasonable to conclude that while in the
cases of the majority of children dying from scarlet fever the
death is due to streptococcal infection, there is still no strong
evidence of a direct etiologie relationship betAveen scarlet
fever and streptococci, even though the latter are of such para¬
mount importance in the disease. There is a great need of an
efficient antistreptococcic serum. He also makes the sug¬
gestion that there is possibly too little care exercised against
the diffusion of streptococci in scarlet fever cases in the hos¬
pitals, severe cases being placed alongside the mild ones and
the chance of further streptocoecic invasion in the latter being
thus favored.

Buffalo Medical Journal.
March.

40 Cystitis. J. Henry Dowd.
41 'Modern Management of Inflammation of the Middle-ear and

Contiguous Structures. F. Park Lewis.
41. Middle-Ear Diseases.—Lewis describes the methods of

treatment of middle-ear disease. He adA'ises that paracentesis
should be free, the use of local treatment with cocain and
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adrenalin in the early stages before suppuration has com¬

menced, drainage in chronic cases, and the usefulness of limiting
the food supply in some early cases to abort acute mastoiditis.
The last is strongly suggested by his success in one ease in
connection with other measures, such as cleansing of the ear
and filling the meatus with protargol solution. The con¬
clusions are that every otitis demands careful individual at¬
tention and close observation. In a large number of the cases

judicious local treatment Avili render operation unnecessary,
but Avhen it is required it should be done early enough to
prevent involvements which may prove fatal, and it should be
done thoroughly. The main vital structures of the body are
involved, and abnormalities of formation are common. It
should never be undertaken except by those AA'ho haA'e had
experience either on the cadaver or have familiarized themselves
thoroughly Avith the bony anatomy and the technic of the
operation.

Memphis Medical Monthly.
March.

42 Some Remarks on the Diagnosis and Treatment of Gall-blad¬
der Disease. Edward D. Mitchell.

43 Some Unique and Interesting Cases in a Series of 100 Cat¬
aract Extractions. E. C. Ellett.

44 The Etiology and Treatment of Colds. J. W. Price.
45 'Exophthalmic Goiter, Resumé of Cases and Their Treatment.

Henry Posert.
46 Decortication of the Kidneys for the Cure of Chronic

Bright's Disease. M. Goltman.
47 'Intestinal Parasites. N. F. Raines.
48 Bougie in Abdominal Cavity for Five Days. E. E. Haynes.

45. Exophthalmic Goiter.—Posert opposes surgical treatment
as the statistics do not shoAV any more favorable results than
Avith medical treatment. As we do not knoAV AA'hich theory of
the disease is correct, it is hard to decide betAveen excision and
operation on the cervical sympathetic, and the danger of anes¬
thesia is to be considered. Under cocain the operation is
bloody and the possibility of fatal hemorrhage is to be con¬
sidered. A sear is also left and a skillful operator must also
be at command, therefore, surgical treatment should not be
resorted to until other nreans have failed. The method he
prefers is the use of faradic electricity. It is a nerve stimu¬
lant, produces a better blood supply, promotes metabolism and
prevents the rapid proliferation of connective tissue Avhich
strangles the cells and inhibits the natural function. Nine cases
were under his care, of whom five reeoA'ered, one died from
intercurrent disease and three others have been lost sight of.

47. Intestinal Parasites.—Raines reports a case in an infant
of twenty months Avho, in íavo Aveeks, passed 1,992 round
Avorms, ranging from one to nine inches in length. The medi¬
cation was santonin and calomel, folloAved by castor oil, and a

salt enema. The mother, a mulatto, stated that the child had
sneezed out a Avorm Avhile at table one day, the first one seen.

Providence Medical Journal.
March.

49 Oysters and Sewage in Narragansett Bay. C. A. Fuller.
50 Report of a Case of Cesarean Section in a Difficult Labor Re¬

sulting from Ventrofixatlon of the Uterus. Charles W.
Higgins.

51 Nephrolithiasis or Stone in the Kidney. John W. Keefe.
52 Hypertrophie Cirrhosis of the Liver. Hanoi's Cirrhosis.

George S. Mathews.
53 The Diagnosis of Gonorrhea. Plea for Systematic Examina¬

tion for the Gonococcus in All Cases of Urethral Inflamma¬
tion. Harold G. Palmer.

49. Oysters and Sewage.—The state of Rhode Island has
leased 3,000 acres of Avater for oyster cultivation in the Provi¬
dence River and Narragansett Bay. Fuller has investigated the
water there as to the bacteria and finds that the sewage con¬
tamination extends for six and a half miles down from Provi¬
dence on the river. It does not exist in Narragansett Bay,
but as the river has more oyster beds than all the remaining
Rhode Island rivers, the importance of this sewage pollution is
evident. Narragansett Bay proper is not polluted by the
seAvage of either Providence or Fall River.

Journal of Cutaneous Diseases, New York.
March.

54 'Some Additional Cases of Blastomycetic Dermatitis. T.
Caspar Gilchrist.

55 Case of Lymphatic Leukemia with Purpura. Frederick C.
Shattuck.

56 'Removal of Warts, Moles and Other Facial Blemishes. Geo.
T. Jackson.

54. Blastomycetic Dermatitis.—Gilchrist reports several new

cases, quoting one from McCarrison, published first in the
Indian Medical Gazette, which is of interest as giving a neAv

locality for the disorder. As far as the treatment is concerned,
the administration of potassium iodid internally as suggested
by Bevan, as Avell as exposure to the œ-rays until a mild burn
is produced, will, he thinks, cure the condition except in severe

systemic cases. He remarks on its wide distribution, cases

having been recorded in Germany, France, Italy, England, South
America, India, as well as over 40 cases in this country. An¬
other point of importance is the confirmation of Hektoen's
observation that the blood of a patient suffering from this
disease will agglutinate the blastomycetes.

50. Warts and Moies.—Jackson describes the methods of
getting rid of facial deformities and Avarts. The ordinary wart
is not common on the face. In elderly persons the senile Avart
may appear and may turn into an epithelioma. The best treat¬
ment for the seed warts when practicable is to scrape them off
with a curette, a few at a time, touching the surfaces left with
pure carbolic acid. Where this is not practicable the best
method is to apply to the tumor a saturated solution of
salicylic acid with collodion. By repeated applications it will
come off. It must be remembered that these things disappear
of themselves in time, and nothing should be done that will
leave a scar. Filiform warts should be snipped off AA'ith a clean
pair of scissors, and the base touched Avith pure carbolic acid.
Senile warts may be removed with saturated salicylic acid
solution, but if they shoAv any tendency to enlarge they should
be treated as if they Avere an epithelioma, thoroughly curetted
and the base cauterized Avith nitrate of sih'er or treated Avith
arsenical paste or chlorid of zinc. The tendency to become
malignant must be kept in mind, and any trifling treatment is
worse than nothing. Nevi appear in various forms, as the
common vascular nevi or telangiectasis, port-wine marks and
spider cancers, or they may take the form of A'ascular tumors.
Pigmented nevi are sometimes spoken of as permanent freckles,
and often long fine or coarse hairs will be found growing in
them, forming the hairy nevus. Fibrous nevns is a fibroma,
and A'aries from a small French pea to a small marble in size.
To remove vascular nevi of all kinds nothing is so good as

liquid air. One or tAvo freezing applications Avith this agent
carries them off, though it may cause a great deal of pain.
Electrolysis is another reliable agent. In simple telangiec-
tases the vessels may be destroyed by passing a fine steel
brooch into their course and using a current of about 2 milliam-
peres for half a minute. In so-called spider cancer the best
plan is to pass a fine cambric needle into the middle of the
prominent point and turn on a current of two milliamperes for
a minute to destroy them. A red-hot needle or a drop of
fuming nitric acid Avili do the same, but may leave a scar. In
children they may disappear, and it is Avell to wait for a while.
Painting the parts Avith collodion will perhaps do some good.
Where pressure can be made, a bandage may be used, but the
danger of producing sloughing must be considered. Port-wine
marks are very satisfactorily treated Avith gah'anism, but the
treatment is a little tedious, and fuming nitric acid, the acid
nitrate of mercury or ethylate of sodium may be employed,
applied with a sharpened stick wound with absorbent cotton, in
a series of dots. Cavernous angioma may be possibly de¬
stroyed by electrolysis, or if that can not be used, by touching
them with fuming nitric acid or puncturing with a red-hot
awl, alloAving it to cool on the spot. Pigmentary nevi may
be destroyed by electrolysis of fuming nitric acid, which will
give more satisfactory results in the larger ones. Pure carbolic
acid will remove some of those of a light-broAA'n color; glacial
acetic acid will remove these nevi. Hairy nevi are satisfactorily
removed only by electrolysis. It should be used as in remov¬

ing superfluous hairs, and if these occur they should be de¬
stroyed before the underlying nevus is attacked. Fibrous nevi
can, of course, be cut off, but electrolysis will be more pain¬
less and equally effective. Freckles resemble pigmentary
moles, but are not permanent. Jackson's favorite prescription
for preventing freckles is calamin 1.3, zinc oxid 4, glycerin 8,
aqua calcis 24, aquae rosae ad 120. The face should be kept
covered Avith this lotion when out of doors. There is little use
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of removing freckles, for they return. They may be blistered
out or faded out with peroxid of hydrogen. Usually brides
apply for this treatment. Xanthoma, another facial blemish,
is a yellow patch Avhich comes on the eyelids. Electrolysis is
the best agent for its removal. In conclusion, Jackson speaks
of the removal of hairs and claims that the electrolytic treat¬
ment, if done by an experienced hand, is perfectly successful.
Radiotherapy has been proposed, but is still on trial.

Indiana Medical Journal, Indianapolis.
March.

57 'Is the Usual Treatment of Post-partum Hemorrhage Correct?
W. Gaston McFadden.

58 Insomnia. Eliot Gorton.
59 Berlin as a Post-graduate Center. C. R. Schaeffer.

57. Post-Partum Hemorrhage.—McFadden opposes the teach¬
ing that it is necessary to remove the clot in cases of post-
partum hemorrhage. He says let us consider the physical con¬

ditions. We have a large coagulum formed, assuming the
general contour of the surrounding Avails, perhaps slightly
pressing against them. You introduce the syringe Avith a long
flexible catheter attached, and press it up to near the fundus,
keeping the point of the catheter in contact Avith the uterine
Avail, just as you do in introducing the blade of your forceps.
The syringe should be filled with Monsel's solution, and as you
press it out it AA'ill trickle doAA'n the concaA'ity of the uterine
AA'alls and will be kept in close contact Avith them by the re¬

tained coagula, the removal of Avhich would disturb the open
sinuses and increase the floAv of blood. He Avould encourage
the formation of coagulation rather than remoA'e the clot, using
merely very gentle pressure on the fundus until the uterus
shoAvs no further disposition to dilate and the mouths of the
bleeding sinuses are closed. Then after the inertia of the
organ passes aAvay it will resume its normal physiologic func¬
tion of contraction and expel the clot by its    ' restored
muscle force.

American Medical Compend, Toledo.
March.

60 The Rest Method in the Treatment of Tuberculosis. W. A.
Dickey.

61 Epilentic Automatism, with Report of a Case. Charles J.
Aldrich.

62 'Echinacea—Some of Its Uses. W. F. Shumaker.
63 Measles. W. H. Baldwin.
64 Mesogastrium-—from Personal Autopsie Abdominal Inspection

in 400 Males, 150 Females and 60 Children. Byron
Robinson.

62. Echinacea.—Shumaker giA'es the results of administra¬
tion of this drug, the modus operandi of Avhich he can not
explain, the preparation being the fluid extract of the root—
dose Y± to y2

'

fluid dram—or specific echinacea—dose 5 to 30
drops. He finds that the glandular system seems to be stimu¬
lated, the stomach improved in its functions, the appetite in¬
creased, while the boAvels operate better and the nutrition is
improved. He thinks the drug stimulates the retrograde
metabolism better than any single remedy known. He has
used it in infants a fevv days old, and at every age without any
bad results. He thinks it specially A'aluable in tj'phoid fever,
in Avhich it can be given Avithout interruption from the start
Avith any kind of temperature. In smallpox it relieves the
itching and shortens the febrile period, and also modifies pus-
tulation. In anthrax it prevents the formation of new colonies
or boils and causes subsidence to a certain extent of those
already existing. The dose should be large and repeated every
hour until tAventy-four or thirty-six closes have been taken. If
any of the abscesses have an opening, the remedy should be
applied locally in the strength of 1 part to 3 parts of boiled
water. As a remedy for burns it has no equal, and less cica-
tricial tissue follows its use than with any other remedy. He
uses echinacea 1 part, boiled Avater 2 to 6 parts, locally applied,
keeping this up until the healing process separates the satur¬
ated gauze from contact with the part. In senile gangrene his
confidence in its usefulness has been built up on the results
of its use in less than a dozen cases. It stops sloughing and
encourages the line of demarcation. In snake bite he has had
no experience Avith it, but where rattlesnake bites are frequent,
many cases are reported by those Avhose integrity he can not
doubt, testifying to its value.

Journal of the Kansas Medical Society, Topeka.
March.

65 Syphilis. (Concluded.) Mayer Shoyer.
66 Treatment of the Chancrous Stage of Syphilis. Hugh Wilk¬

inson.
67 'The Loco Disease. L. E. Sayre.
68 An Unusual Effect from Irritation of the Ulnar Nerve. N. J.

Saunders.
68% Case of Acute Bilateral Facial Palsy with Complications.

S. Grover Burnett.
69 A Unique Case of Diphtheria in Which Antitoxin Was Used

on the Eighth Day with Excellent Effect. W. V. Tucker.
70 Nitrous Oxid and Ether Sequence. L. S. Chamberlain.

67. Loco Diseases.—Sayre is the dean of the school of
pharmacy in the University of Kansas, and has chemically
analyzed the Astragalus molissimus, the Aveed to AA'hich is gen¬
erally attributed the so-called loco disease in cattle and horses.
He finds no constituent in it AA'hich accounts for the condition,
but does think that much may be due to fine irregular
hairs Avhich groAv on the surface of the leaves. He has ex¬
tracted a neAV crystalline substance, but this has shown as yet
no toxic activity, and another from a fresh plant, Avhich seemed
to be neutral, but has an acid reaction toAvard some of the
bases. This, hoAA'ever, has as yet been obtained in too small
quantities to be tested physiologically.

Medicine, Detroit.
March.

71 'Pathophysiology of Epilepsy and Its Therapeutic Relations.James G. Kiernan.
72 'The Actual and Comparative Resistance of Acid-fast Bacilli.Rändle C. Rosenberger.73 Case of Stricture of the Esophagus, Complicated by Sub-

diaphragmatic Abscess. Loculated (Intralobar) Empyema,
and Purulent Peritonitis. Thomas L. Coley.74 'Pseudoparasitlsm Caused by the Common Clothes Moth.
Joseph McFarland.

75 Remarks on Syphilis of the Nervous System. Hugh T.
Patrick.

76 'Practical Clinical Notes on the Administration and Action
of lodomicleoid. or Organic Iodin. G. Frank Lydston.77 'The Serum Treatment of Hay Fever. Lewis S. Somers.

78 The Anterior Fontanelle. ' J. R. Clemens.
79 'Graves' Disease and Its Relation to the Psychoses. Arthur

W. Rogers.
80 'The Prevention of Heart Disease. Robert II. Babcock.

71. Epilepsy.—In this first communication Kiernan dis¬
cusses the pathology of epilepsy, the portions of the brain in¬
volved and the causes of convulsions. The great elements in
epilepsy are the cerebral irritability, the excitability and the
autotoxic state that exists. Elimination is checked, toxic
material accumulates and the convulsive centers are excited.
Epileptic instability is essentially the lack of balance of the
degenerate or hereditary defective, plus, not rarely, a higher
ethical and intellectual background.

72. Acid-Fast Bacilli.—Acid-fast bacilli, both the pathogenic
and other kinds, and their literature are reviewed by Rosen¬
berger, Avho reports experiments made Avith three-Aveeks' old
cultures of the organisms. He states his conclusions that in
doubtful cases in which acid-fast bacilli are encountered, a

diagnosis of tubercle bacilli can be positively made by after-
treatment of the stained spread with SAveet spirits of niter or

glacial acetic acid, AA'hich completely decolorize other acid-fast
organisms than the tubercle bacillus, such as the grass and
butter smegma bacilli. Where only a few organisms are
found inoculation experiments should be made.

74.—This article appeared elseAvhere. See The Journal of
March 19.

76. Iodonucleoids.—Lydston concludes that this is a non-

irritating and thoroughly assimilable preparation of iodin, less
likely to produce iodism from a given quantity of the con¬
tained iodin than any of the iodin salts he has used.

77. Hay Fever.—First referring to Dunbar's serum, Somers
gives his OAvn experience Avith a serum made from animals
inoculated Avith the pollen of golden rod, and employed both
as a serum and as a powder. He finds that it produces a

prompt and positive amelioration of the symptoms of fall hay
fever in the majority of cases, and in a smaller number this
favorable result is soon accompanied by the complete disap¬
pearance of the affection. Where there is little or no action
after its use, pollen evidently does not predominate as an

etiologie factor, but whenever results are obtained they are

favorable. While he can not speak from personal experience
on the effect of this serum on hay fever occurring at other
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times of the year than the fall or Avhen given in advance of the
attack, it is certainly decidedly palliative, irrespective of the
severity of the attack. Its effects on future attacks remain
as yet unknoAvn. Larger experience may modify some of these
statements.

79. Graves' Disease.—Rogers claims from observation of 13
cases in the Mihvaukee Sanatorium, that Avhile there is no

characteristic psychosis, his experience coincides Avith that of
the great majority, that in three-fourths of the cases the
maniacal types are found. The physical symptoms of the
disease are not modified by the mental condition. He also holds
that Graves' disease is indicative of a neurotic temperament
and the mental and physical symptoms are both evidence of
the same defect. The insanity is a further development of a

neurotic and hysterical condition observed in even the mildest
cases. Graves' disease as a rule does not make the prognosis
of the insanity any less favorable.

80.—See abstract in The Journal, xli, p. 1040.

Physician and Surgeon, Detroit and Ann Arbor.
January.

81 'Mitosis in Circulating Blood. George Dock.
82 Case of Infection with Bacillus Pyocyaneus with the Primary

Focus in Deeubitus and with Special Reference to the
Hemolytic Action of the Organism. Frances N. Boynton.

83 Peivic Inflammation from the Standpoint of the General Prac¬
titioner. Reuben Peterson.

81. Mitosis in the Circulating Blood.—After first giving a

résumé of the literature, Dock reports his OAvn observations.
The material included 20 cases of myelogenic leukemia, 3 of
chronic, small-celled leukemia, 2 of acute leukemia, 2 of fatal
megaloblastic anemia, 40 cases of chronic pernicious anemia
and seA'eral hundred cases of secondary anemias, chlorosis and
leucocytosis. Mitotic figures Avere found in both cases of acute
anemia, in 2 of chronic pernicious anemia, in 1 of severe anemia
with splenomegaly in an infant, not rachitic, but possibly
syphilitic, in 8 cases of myelogenous leukemia and in 1 case of
acute leukemia. Most of his examinations were made on

preparations fixed in ether and alcohol and stained Avith hema-
toxylin and eosin. In the mitoses of 7 cases of leukemia, in
severe anemia and in 3 cases of leukemia only the red cells
Avere involved. He has never encountered a lymphocyte under¬
going mitosis in the blood nor has he ever seen it in poly¬
morphonuclear leucocytes. The occurrence of mitotic figures
in normoblasts has rarely been noticed by previous Avriters,
but in leukemia many of the most unmistakable figures Avere
in cells, not much above the aA'erage size. Some years ago he
expressed the opinion that mitoses are more frequently found
in AA'hite than in red cells in leukemia, but a larger experience
has made him reverse this opinion. The number of mitotic
figures varies much in different eases, and in the same case at
different times, and the phases of mitosis offer some interesting
facts. The preparatory phase in Avhich the chromatin shows a
coarse meshwork, is strongly suggested by many nucleated red
cells, especially certain megaloblasts. The earliest appearance
that can be positively identified is the spirem with rather
coarse skein, AA'hich has been rare in his preparations. The
metaphase is rather more frequent, but the commonest figure
by far in red cells and leucocytes is the diaster Avithout signs
of division of the cell body. In trying to discover the sig¬
nificance of the presence of mitotic processes in circulating
blood, he has examined the associated conditions. .The mitotic
red cells in leukemia are not encountered merely in cases of
the greatest anemia, nor are they ahvays met AA'ith in these
cases. The facts on the Avhole seem to go far toward the ex¬
planation of the phenomenon. The presence of both the nucle¬
ated red cells and myelocytes indicates a defect in the blood-
forming organs. The presence of mitoses in cells can easily be
explained by assuming that cell formation is active and that
some of the cells happen to migrate in some stage of division.
In the case of nucleated red cells one is tempted to see a

teleologie process and suppose that mitoses indicate active re¬
generation of the blood, but this can not easily be proven. At
present Dock does not think Ave are justified in claiming that
mitosis in the circulating blood has any definite diagnostic or

prognostic value. The atypical mitosis is rather more serious in

its indications than the normal process, but probably only be¬
cause it is found Avith extremely active cell development and
because this is often a part of unfavorable conditions.

Medical Standard, Chicago.
March.

84 'Autointoxication and Its Treatment. Heinrich Stern.
85 A Neurologic Clinic (Spasmodic Torticollis, etc.). SangerBrown.
86 The Diagnosis and Treatment of Iritis. Thomas Faith.
87 'Surgical Complications in Typhoid Fever. Frank H. Edwards.
88 Two Consecutive and 'Interesting Cases of Nasal Reflex with

Almost Identical Symptoms. E. B. Clark.
89 'Some Methods of Treatment of Cardiac Failure. Daniel N.

Eisendrath.
90 The Present Status of the Profession in the Treatment of the

Opium Habit. A. R. Williamson.
84. Auto-intoxication.—This article, Avhich is a preliminary

paper of a series, gives the history of the theory of auto¬
intoxication and considers the subject in general. The author
gives the system of his classification, Avhich Avili be followed in
the subsequent papers: "1. Intestinal auto-intoxication: ab¬
sorption autotoxicoses. 2. Catabolic auto-intoxication: re¬
tention autotoxicoses; autolysis; acidosis. Histolytic auto¬
toxicoses; nucleolysis. Histoenzymic autotoxicoses. Com¬
bined retention—histolytic autotoxicoses."

87. Typhoid Fever.—EdAvards describes the method of uterine
anastomosis used in a ease of resection from typhoid perfora¬
tion. A bobbin·formed of a coiled spiral AA'ith a thread through
each end forms the support, which is extracted from the boAvel
at the close of the suture, by being unscrevA'ed through the last
stitch as a shirt stud is removed from a shirt. The substance
he prefers is celluloid, though he sees no reason why hard
rubber or leather might not also be used.

89. Cardiac Failure.—Eisendrath had experience with a num¬
ber of cases at the time of the late Iroquois Theater fire in
Avhich he used the methods of resuscitation described in cases
of cardiac failure in some of Avhich asphyxia Avas apparently
complete. One of the methods mentioned is the use of adren¬
alin; another that of Koenig, consisting in making on the pre¬
cordial region a number of sharp pounding or pressure move¬
ments. He has tried this method in nine cases in cardiac
syncope from chloroform. The technic consists in making 120
moA'ements per minute over the precordial region. A modifica¬
tion Avhich might be tried in extreme cases is that of resecting
the fourth and fifth costal cartilages and taking hold of the
heart, using direct nassage. He also refers to an English
surgeon's method of direct massage through the diaphragm.The second method Avas the one proposed by Laborde, making
rhythmic traction on the tongue 16 to 18 times per minute,
bringing it out as far as you can each time. The third method
was the administration of adrenalin solution as suggested by
Crile. A boy AA'as brought into the hospital with a crushing
injury of both legs and in a severe condition of shock. He was
given 5 minims of a 1-1,000 solution of adrenalin hypodermic-
ally and then 1 minim of the 1-1,000 solution every hour for
five hours. Transfusion was also employed. He improved
and made a rapid recovery.

Virginia Medical Semi-Monthiy, Richmond.
February 21Ì.

91 The Importance of Reflex Symptoms in Gynecology. CharlesG. Cannady.92 Ectopie Gestation. M. Smith.93 Proposed Constitution of the Medical Society of Virginia.E. T. Brady.94 Treatment of Hip-joint Disease. Wm. P. Mathews.95 The Early and Late Symptoms of Hip joint Disease. E. J.
Moseley, Jr.

96 Visit to Professor Kehr's Clinic in Halberstadt, Germany. I.
S. Stone.

96% Neuritis. E. M. Magruder.
Northwest Medicine, Seattle, Wash.

February.
97 Address, King County Medical Society. J. P. Sweeney.98 Perineal Prostatectomy. Robert Telford.99 Relation Between Diseases of the Nose and Diseases of theEyes. Hamilton Stillson.

100 Should It Be a Fixed Rule Always to Use Antiseptics on Our
Hands? E. M. Brown.

Medical Mirror, St. Louis.
December.

101 'The Erotopath in Society. Charles H. Hughes.102 Bubo. Norman Barnesby.
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101.—This article has appeared elsewhere. See The Journal,
xl, title 66, p. 738.

Vermont Medical Monthly, Burlington.
January 25.

103 Appendical Colic. A. Lapthorn Smith.
104 The Treatment of Effusion of the Chest. William W. Seymour.
105 Electricity in the Treatment of Diseases of the Stomach.

G. G. Marshall.
106 Chloroform and Consciousness. Charles Caverno.

Cleveland Medical Journal.
March.

107 Traumatism of Circumflex Nerve in Shoulder-joint Injuries.
Frank E. Bunts.

108 Report of Case of Pulmonary Tuberculosis and Transposi¬
tion (?) of the Heart. M. J. Lichty.

109 Anchylosis and Caries Following Gonorrheal Infection. C. A.
Hamann.

110 Case of Sympathetic Inflammation of Eye. William E.
Bruner.

111 Plastic Operations to Elongate Cicatricial Contractions Across
Joints. Stewart L. McCurdy.

Woman's Medical Journal, Toledo.
January.

112 Filaria. (To be continued.) Mary M. S. Johnstone.
113 Burns : Prognosis and Treatment. Laura H. Branson.

Canada Lancet, Toronto.
March.

114 Ultramicroscopic Organisms. J. J. Mackenzie.
115 Visceral Manifestations Occurring in the Erythema Group of

Skin Diseases. Robert D. Rudolf.
116 The Treatment of Various Forms of Cutaneous Disease by the

X-rays and Light. Allan W. Jamieson.
117 Alcohol in Medicine and Surgery. John Ferguson.
118 Infectious Diseases Among School Children. Charles Sheard.
119 Systematized Compulsory Drill. C. A. Hodgetts.

Canadian Journal of Medicine and Surgery, Toronto.
March.

120 How to Prevent, Limit and Suppress Outbreaks of Infectious
Diseases Among School Children. Charles Sheard.

121 Relative Prevalence of Contagious Diseases in Children of
School Age. P. H. Bryce.

122 The Necessity of Physical Education in Our Schools and the
Utility of Military Instructors. Charles A. Hodgetts.

123 Marmorèk's Serum for the Prevention and Cure of Tuber¬
culosis. Andrew Eadie.

124 Ruptured Tubai Pregnancy. Lester Keller.

Medical Review of Reviews, New York.
February 25.

125 Notes on Dermatology. Isador Dyer.

Carolina Medical Journal, Charlotte.
February. »

126 The Microscope in General Practice. Thomas R. Little.
127 'Intestinal Obstruction from Meckel's Diverticulum. Stuart

McGuire.
128 Gonorrhea: Its Relation to Marriage. J. A. Childs.
129 Some Mistakes of a Country Doctor.

127.—This article has appeared elsewhere. See The Journal
of March 5, title 122, p, 682.

Medical Times, New York.
March.

130 The Restorative Influence of Ozone on the Blood. G. Lenox
Curtis.

131 Puerperal Eclampsia. Geo. W. Griffiths.
132 Phases in the Treatment of Children. George R. Wilson.
133 Recent Advances in the Study of Heart Conditions. M. E.

Fitch.
134 Cancer of the Larynx and of the Breast. M. Shellenberg.
135 Functional Diseases of the Liver. Louis F. Bishop.

Stapler's Raréfier—A Correction.—In the abstract of Dr.
Stapler's article in The Journal, March 12, pi, p. 679, it was

stated that 18 casesi out of the 24 Avere cured or fairly in a way
to effect a cure. It should have been stated that 10 cases

were cured, 8 of which are still under observation and pro¬
ducible for evidence.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
March 5.

1 'The Inception of the Rhythm of the Heart in the Ventricle
as the Cause of Continuous Irregularity of the Heart.
James Mackenzie.

2 'Some Hemoglobin Investigations in Cases of Chronic Heart
Disease. Theodor Schott.

3 'Improvements in Dietetics of Diabetes. James Sawyer.

4 Recurrent Fever Associated with Spirilla in the Blood in a
Patient from Gibralter. Patrick Manson.

5 'Veronal : A New Hypnotic. Alfred C. Jordan.
6 'Use of Oxygen Gas in Distending the Bladder for Cystoscopy.A. Galbraith Faulds.
7 'Aseptic Surgery in Theory and Practice. Charles B. Lock-

wood.

1. Cardiac Rhythm.—This paper seeks to explain a special
form of cardiac irregularity where the heart is at no time regu¬
lar and íavo beats of the same character do not follow each
other. This has been known under the names of delirium
eordis, mitral pulse, pulsatio irregularis perpetua, etc. Mac¬
kenzie's explanation of the condition is that it is due to the
A-entrkles taking on the inception of the rhythm instead of it
beginning Avith the large veins as they enter into the auricles,
as is normally the case. Whenever there is a continuous ir¬
regularity as distinct from occasional or rhythmic irregularity,
the ventricle is giving the rhythm. The cause is to be sought
in the irritability of the heart muscles and not in a disorder of
its nervous regulation. The exceptions to this are rare.

Hering's experiments demonstrate that a rising ventricular
pressure can produce premature contraction of the A'entricle
apart from its nervous connections. Mackenzie has had sev¬
eral opportunities of noticing the beginning of symptoms asso¬

ciated Avith attacks of continuous irregularity and is convinced
that dilatation and inefl'ectiA'e action of the heart is secondary.
When irregularity begins there is an uneasiness in the chest,
shortness of breath and an increasing sense of Aveakness.
Coincident Avith these are definite changes in the circulation,
the radial pulse becomes larger and compressible, the veins of
the neck are engorged, the face dull and dusky and the lips
blue. The area of the heart's dullness extends beyond the right
of the sternum and the superficial structures of the chest wall
become tender to pressure, as he has noticed in dilatation of
the heart. These symptoms are those met in advanced cases,
and he suggests that it is the irregularity that is the cause of
the inefficient heart's action for this reason and not dilatation
that causes the irregularity. The treatment should be directed
to the lessening of the irritability of the heart muscle and to
protect it from being exposed to the causes that increase its
activity. The best remedy he finds is prolonged rest in bed.

2. Hemoglobin Investigation.—Schott has used the Dare
liemoglobinometer and reports cases shoAving the effect of the
Schott treatment, not merely on the heart diseases, but on the
general condition of the body as well, including increase of the
hemoglobin percentage.

3. Diabetes.—The researches of Mosse published two years
ago shoAv that potatoes are often Avell borne in diabetic glyco¬
suria and are capable of being substituted for Avheat and bread
in proportions enough to keep up the alimentary ratio. To
the potash salts Mosse attributes the superiority of the potato
diet. SaAvyer's experience has confirmed these findings and he
points out that to retain the potash salts in cooking potatoes
should be steamed Avith the skins on. He also suggests the use
of potato flour in bread, cake, etc., for diabetics, and gives the
folloAving prescription:

Bran and potato bread. Take half a pound of flour of steamed
potatoes, quarter of a pound of bran, half an ounce of German
yeast, half an ounce of butter,-one egg. Twenty-four hours before
making the dough cook the potatoes by steaming them in their
jackets, then peel and break up into flour with the fingers. Mix
all the ingredients together, and let the paste stand near the
fire for an hour to rise. Bake in greased tins for an hour and a
half.

He also lays doAA'n a diet for diabetics as follows:
May Eat.—Butcher's meat of all kinds, except liver. Pork, ham,bacon, poultry, game, potatoes steamed in their skins, fish, oysters,crabs, lobsters. Animal soups, not thickened except by potatoes.Mutton broth, beef-tea. Bran and potato bread or biscuits, potato

cakes, eggs, cream, butter, cheese, greens, watercress, mustard and
cress, lettuce, mushrooms, nuts, jelly or custard (unsweetened).

May Not Eat.—Any bread or biscuits but those made of bran and
potato. Sugar, asparagus, broccoli, cauliflower, carrots, parsnips,French beans, peas, turnips, arrowroot, macaroni, rice, sago, tapioca,
vermicelli, pastry excepting potato cakes, puddings, fresh and pre¬served fruit.

May Drink.—AA'ater. tea. coffee, soda-water, claret, hock, spiritsand water unsweetened, bitter ale (very sparingly), milk (verysparingly).
May Not Drink.—Cocoa, chocolate, champagne, porter, stout,home-made wines, liqueurs, cider, sAveet wines, ale.
5. Veronal.—Jordan thinks veronal is a useful means of pro¬

ducing sleep in doses of 4 to 5 grains. Larger doses may be re-
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quired in severe mental excitement, etc. He says that no
remote after-effects of any kind have been observed, that im¬
munity from the bad effects on the vital organs is the chief
recommendation, and that there does not seem to be a proba¬
bility of creating veronal habit.

6. Oxygen in Cystoscopy.—Faulds prefers the use of oxygen
gas for dilating the bladder because he thinks it has a beneficial
effect on the accompanying cystitis and a clarifying action on

the urine. It should be used Avith great caution. The patient
should be warm and comfortable and the gas should be pure.
The gas must enter the bladder slowly and with great care. If
cystitis exists it will be necessary to use a local anesthetic.
Oxygen can be left in the bladder without disadvantage and
often to the patient's benefit.

7. Aseptic Surgery.—LockAvood's third lecture treats of the
accurate closure of wounds, drainage, dressings and the influ¬
ence of environment in operation. He speaks highly of the use

of transplanted skin flaps as doing away Avith the necessity of
skin grafts, being better in some respects in its results. Drain¬
age, he thinks, is unnecessary, excepting in infected Avounds,
though in certain operations, like those on the gall bladder
and rectum, it is indispensible. The essential qualities of the
dressing are sterility and dryness. He still uses the outer
Listerian dressing, Avhich has been largely abandoned in general
practice. He finds it specially useful in the radical cure of
hernia and in eases of laparotomy when vomiting is likely to
occur. In hot weather it can be dispensed with after the first
forty-eight hours. The lecture is largely taken up with the
effects of different environments on the prognosis of surgical
Avounds and is illustrated with a number of cases.

The Lancet, London.
March 5.

8 'The Evolution and Action of Certain Muscular Structures of
the Heart. Arthur Keith.

9 'The After-treatment of Head Injuries. R. Crisp English.
10 Anti malarial Operations at Mian Mir (Punjab). J. W. W.

Stephens.
11 'Motor Symptoms of Mania and Melancholia ; with a Theory

of Their Origin and of the Origin of Delusions Arising in
These Conditions. W. H. B. Stoddart.

12 Four Cases of Tetanus Treated by Injections of Antitoxin
Into the Spinal Theca. Cuthbert S. Wallace and Percy W.
G. Sargent.

13 'Anatomical Characters of the So-called Filaria Perstans and
on the Modes of Infection Thereby. H. Charlton Bastian.

14 'Congenital Hypertrophie Stenosis of the Pylorus. Edmund
Cautley.15 'Red Light in the Treatment of Smallpox. J. T. C. Nash.

16 On the Distribution of Bacillus Coli in Nature. J. AV. H.
Eyre.

17 'Case of Paroxysmal Labyrinthine Vertigo Associated with
Special Ocular Symptoms and Alleviated by Seton. T.
Wilson Parry.

18 'Contribution Towards the Etiology of Alopecia Areata.
Arthur Whitfield.

8. Muscular Structures of the Heart.—Keith describes the
support of the heart in the thorax, the effects of its changes
during systole and diastole, and the manner in which different
parts of the heart work.

9. Head Injuries.—English discusses late traumatic abscesses
and traumatic epilepsy. He thinks the operative treatment of
epilepsy is not curative, but may be palliative for several
years; for this reason operation is not to be discarded.

.

Suitable
cases are those in Avhich there is evidence of injury, or the
epilepsy is jacksonian Avith localized convulsions, or the disease
has not lasted for more than íavo years, and there is no neurotic
family history. With general convulsions the chances are

slight. There are eases in AA'hich the relief from fits has lasted
for many years, but these are rare, for it is usual for them to
return in tAvo or three years. Traumatic insanity is also dis¬
cussed at some length and the author offers the following
conclusions :

1. While some degree of mental impairment is comparatively
common after injuries to the head the changes are seldom suf¬
ficiently marked to be Included under the heading of insanity. 2.
Insanity may result from injury to any part of the head. 3.
Traumatisai leads to insanity in two ways : Direct insanity due
to the actual injury to the brain or its membranes apart from
hereditary or other predisposing causes, and indirect insanity—that is to say, any form of insanity occurring as the result of
lowered resistance of the brain due to injury in patients with a
predisposition to insanity, hereditary or otherwise. 4. Every
variety of mental change may be produced by traumatism, al
though some forms are commoner than others. 5. It is at present

undetermined whether injury to the prefrontai region is more likelyto be followed by mental disturbances than injury to other parts
of the brain. 6. Only a small proportion of the cases of trau¬
matic insanity are open to relief by operation, for a localizing in¬
dication in an accessible region must be present. 7. The results so
far have been encouraging, and although the operation must neces¬
sarily be exploratory, it is fully justified in suitable cases, espe¬cially in face of the otherwise hopeless condition of these patients.

11. Motor Symptoms in Mania and Melancholia.—Stoddart
holds that in mania an irritating product is formed within the
cortical neurons and the frequency of hallucination in mania
supports this vieAV. In melancholia, on the other hand, a

paralyzing product is formed, and in agitated melancholia there
is a combination of deleterious influences—a paralyzing product
in the neurons and an irritating body in the plasma Avhich
bathes the nerve cell. In a feAV cases of mania there is, in
addition to the irritating body Avithin the nerve cell an irri¬
tating body in the plasma. Whether Ave are to infer a neAV
formation of eytotoxins or increased formation or deficient
elimination of substances normally occurring, there is no
eA'idence to shoAv, but he thinks it is Avell to bear in mind that
there is in melancholia a general tendency of the cells in the
organism to fail in the excretion of their normal metabolic
products. He thinks the delusions of melancholia arise from a

feeling of inactivity in the stimulating cortical neurons.

13. Filaria Persians.—Bastian holds that Ave knoAv very little
about the internal anatomy of the Filaria pcrstans and are
unable to properly refer it to its true taxonomic position. It
is an error, he thinks, to say that nematoids pass through
one or more metamorphoses, since so far as known they attain
maturity by steady and progressive development. They stand
in no need of being harbored by intermediate hosts, but have
independent existence from their emergence from the egg, and
plants and vegetables in use as well as water may be the real
sources through Avhich they attain entry into the human body,
where they develop as facultative parasites.

14. Congenital Hypertrophie Stenosis of the Pylorus.—
Cautley reports a case Avith certain features Avhich seem to
indicate to him that the affection may exist apart from the
typical symptoms, that an apparently mild case can induce
severe Avasting, and that operative treatment is indicated, though
food can pass through the pylorus. There is little doubt that
the extent of the condition may vary in different cases, and the
diagnosis and decision as to operation be very difficult. Mild
cases may occur and the symptoms be limited to dyspepsia and
occasional attacks of vomiting, but terminating in later life
Avith dilatation of the stomach and hypertrophie stenosis of the
pylorus.

15. Smallpox.—Nash thinks the red light treatment of small¬
pox is still a subject for investigation, but that there is some

evidence in its favor.
16. The Bacillus Coli.—Eyre has investigated the intestines

of a large number of animals, including fishes, and in all he
found the Bacillus coli in abundance. He thinks that further
study in this direction is indicated before assuming that the
presence of the Bacillus coli is ahvays synonomous with seAvagc
contamination.

17. Meniere's Disease.—In the case reported by Parry the
insertion of a seton in the neck produced marked alleviation of
symptoms. He has looked OA'er the literature and finds no
eases Avhere a seton has been tried in this condition. His case

Avas a seA'ere one and he believes a milder case Avould yield much
more beneficial results.

18. Alopecia Areata.—Whitfield reports four cases of alopecia
Avhich had resisted treatment until relief folloAved attention to
ocular defects. lie thinks that in some cases nervous irrita¬
tion consequent on undue effort to focus on fine objects causes
the onset of the falling out of hairs in people AA'hose health is
not robust, and in any case inquiry into the condition of vision
will do no harm.

Indian Medical Gazette, Calcutta.
February.

19 'Blood Examination of 3,400 Cases of Febrile Disease In
Bombay. (To be continued.) Arthur Powell.

20 Enlarged Prostate. AV. J. Wanless.
21 Cholera Epidemic in Puri Town and District in July. 1902,and Its Spread Throughout Lower Bengal. S. Anderson.
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21% Symblepharon and Its Treatment; Two Cases Treated Suc¬
cessfully by Transplantation of Flaps of Mucous Membrane
from the Mouth. Harry Gidney.

19. Blood Examination.—In an examination of 3,413 cases,
parasites Avere found by Powell in 2,652. The great majority,
2,542, Avere malarial. In 94 cases relapsing fever spirilla Avere
found. In 15 cases the plague bacillus and in 1, filaria noc¬

turna. The leucocyte count was also found useful, giving a

suspicion of pneumonia, internal abscess, filaria and other
Avorms. He thinks it a safe estimate to say that nine-tenths of
the cases of fever in Bombay, AA'hich last ten days or more, are

due to either tubercle, enteric fever or abscess. His findings
confirm Christopher's and Stephens' observations that the large
mononuclear cells are ahvays increased in malaria. If after a
search of ten minutes no malaria parasite is seen, but the
mononuclear cells seem increased, he continues his search, but
if their percentage is Ioav, he discontinues the search. In
chicken-pox he finds the large mononuclears also increased, and
in liver abscess he gets but little help from the blood exam¬
inations. Another point which he has formerly draAvn atten¬
tion to is the increase of eosinophiles in case of guinea worms.
In 117 cases of plague the blood Avas examined, and in 15 of
these the bacillus was found. In the beginning of the year
there Avas a particular type of septic plague in Avhich the rule
was to find the bacillus in every field. The patients ahvays
died. He can also confirm Miss Corthorne's observation that
the coagulability of the blood as a rule is diminished in plague.
In relapsing fever there are many eases Avhich neA'er relapse,
and are called malaria. It is only a systematic examination
of the blood that determines the condition. He remarks as
to the peculiar facies of spirillum fever cases, an ashy com¬

plexion, a quiet, sad, resigned, or docile expression AA'hich con¬
trasts strongly Avith the dull, blear-eyed, obfuscated plague
patient. Pneumonia is often difficult to diagnose, and he
thinks there are cases of so-called pneumonia AA'here the lungs
are not involved. Where sunstroke is common, cases of ful¬
minating pneumonia are also found. He asks if some of these
cases of sunstroke might not be acute pneumococcus infections.
Blood examinations Avere negative in the majority of cases of
plague; also in many cases of pneumonia, tuberculosis, pleurisy,
enteric fever and occasionally in venereal diseases, leprosy and
liver abscess, smallpox, chicken-pox, etc. He has never leen
anything suggestive of Malta fever in Bombay.

Annales Pasteur, Paris.
Last indexed XLI, page 152.

22 (XVII, No. 8.) Recherches sur la fermentation du lait (of
milk). H. Tissier and P. Gashing.

23 La garotilha (cattle disease in Brazil). E. Marchoux and A.
Salimbeni.

24 (No. 9.) La spirillose des poules (of fowls). Ibid.
25 Emploi de la bombe calorimétrique de M. Berthelot pour dé¬

montrer l'existence de l'arsenic dans l'organisme. G.
Bertrand.

26 Sur la production de la mannite par les ferments des
maladies des vins (in grape diseases). P. Maze and  .
Perrier.

27 Contribution clinique ä la sérothérapie de la peste. A.
Duprat.

28 Reports of Antirabic Institutes at Lille, Pernambuco and
Kharkov.

29 (No. 10.) Sur la résorption phagocytaire des ovules chez les
tritons. C. Pérez.

30 'Yeast and Suppuration. E. Sergent.—Levure de bière et
suppuration.

31 Recherches expérimentales sur l'inoculation de la syphilis au
singe (bonnet chinois). C. Nicolle (Tunis).—Inoculation of
3 monkeys with syphilis.

30. Yeast in Suppuration.—Sergent produces an extraet of
breAvers' yeast by maceration of the dried residue after the
yeast has been killed Avith alcohol and the alcohol removed.
The extract possesses the same power to cure suppurative pro¬
cesses as the live yeast. He thinks that the pathogenic prop¬
erties of yeasts should forbid their use alive.

Revue de Thérapeutique, Paris.
Last indexed XL, page 1763.

32 (LXX, Nos. 9-11.) 'Propriétés physiologiques et thérapeu¬tiques d'un sérum retiré du lait (serum from milk). R.
Blondel (Paris).

33 'Tincture of Horse-chestnut in Pelvic Affections. S. A. de
Veney.—La teinture de marrons d'Inde dans les affections
du petit bassin.

34 (No. 12.) Traitement du diabète et de la tuberculose pul¬monaire des diabétiques. A. Robin.

35 (No. 13.) La médication hypotensive. H. Huchard.
36 (No. 14.) 'Les intoxications d'origine carnée (from meat).Chevalier.
37 (No. 15.) Breast Feeding. L. Dubrisay.—L'allaitement au

sein.
3S 'Procède de photothêrapie de la variole a emprunter aux

Chinois et aux Annamites. J. Regnault.39 (No. 16.) Foreign Bodies in Stomach. A. Benoit.—Extrac¬tion des corps étrangers de l'estomac et de la moitié in¬
férieure de l'esophage.

40 Nouveaux résultats photothérapeutiques. Foveau de Cour-
melles.

41 (No. 17.) L'intoxication par les champignons (mushrooms).Chevalier.
42 (No. 18.) Les accidents du sérum antidiphthérique. Leur

innocuité. G. Coldefy.43 (No. 19.) 'La neurasthénie d'origine dyspeptique. A. Robin.
44 (No. 20.) 'Cocainisme aigu (auto-observation). L. L.

Archambault.
45 Le radium. Jumon.
46 (No. 21.) La lecithine. H. Labbê.
47 (No. 22.) Physiologie Study of Convallaria. Laigre.—Muguetet suc de muguet.48 (No. 23.) Extraits d'organes animaux et extraits d'organesvégétaux. P. Caries.
49 Le vin et les boissons alcooliques chez les dyspeptiques. A.

Mathieu.
50 (No. 24.) Prophylaxie de la blennorrhagie. J. Janet.
51 Dyspepsie et dyspeptiques. H. Huchard.

32. Serum Treatment with Whey.—Blondel ascribes re¬
markable therapeutic value to subcutaneous injections of what
he calls "milk serum." The milk is quickly coagulated by add¬
ing an acid and then heating to 100.5 F. It is then neutralized
Avith soda, cooled and filtered through a bougie. Daily sub¬
cutaneous injection of 20 c.c. of this serum produces no dis¬
turbances or inconveniences in a healthy man, but it evidently
stimulates metabolism. In disease it reduces the temperature
and loAvers the blood pressure. These effects are constant and
durable. The mechanism is not that of an antitoxin, but the
"lacto-serum" acts by its re-enforcement of the normal processes
of defense on the part of the organism against all toxins in
general by its oxidases and the leucocytosis Avhich it induces.
He cites a number of instances to shoAv its efficacy in various
infections. In puerperal fever its action is most, beneficent at
the stage when the toxins have passed into the blood and the
temperature remains high after curetting and disinfection of
the uterus. Parallel cases illustrate best of all the advantages
of this milk-serum treatment. A little quinin given Avith the
serum seems to enhance its action in puerperal fever. In a

severe case of erysipelas the temperature dropped from 40.5
C. to normal in five hours after injection of 10 c.c. of the lacto-
serum. The local symptoms also gradually subsided to a com¬
plete cure by the sixth day.

33. Tincture of Horse-Chestnut in Pelvic Affections.—De
Veney confirms by neAV experiences his previous announcements
in regard to the peculiar efficiency of tincture of horse-chest¬
nut for soothing the pain and reducing the size of hemorrhoids.
He gives it in 10-drop doses before meals twice a day, increas¬
ing gradually by 10 to 15 drops a day, but with great care not
to go beyond the dose needed by the individual subject. Too
large a dose exaggerates instead of soothing the pains. In
his experience this treatment has cured in a single day rebel¬
lious cases of hemorrhoids accompanied by rectitis with glairy
stools, Avhen the tincture was supplemented by equal parts of
tincture of aloes or by a 1 eg. pill of silver nitrate morning
and night. In case of indolent hemorrhoids due to habitual
constipation, he adds to the tincture equal parts of tincture
of nux vomica. He finds the horse-chestnut tincture also use¬
ful for external application as an adjuvant in some cases of
hemorrhoids and varices, but its principal field is in reduction
of congestions in the small pelvis. It acts by means of its
influence on the sympathetic system, modifying the circulation
throughout the small pelvis, and giving the internist another
weapon against the so-called surgical affections of this region.

36. Intoxication from Meat.—Chevalier reviews the various
symptoms characteristic of intoxication from diseased or rot¬
ten meat and botulism. Treatment should be symptomatic.
If fifteen to twenty hours have elapsed, the stomach pump
AA'ill probably be useless and a microbian infection is probably
superposed on the intoxication. The intestines should be
evacuated and disinfected. For the latter purpose he prefers
beta naphthol, benzonaphthol, betol or salol, combined with pul¬
verized charcoal. Bouchard has established that the charcoal
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reduces the toxieity of substances in the intestine. The bile
function should be stimulated with calomel and in severe cases
the gh'eogenic functions of the liver may be stimulated with
injections of ether. Diuresis should be maintained by drinking
freely, especially lactosed milk, Avhich is the most efficient diu¬
retic in such cases. Warm drinks to promote sweating and
tepid baths will also be found useful. Convulsions, etc., should
be treated symptomatically.

38. Red Treatment of Smallpox Among the Chinese.—Reg-
nault describes the methods of treatment of smallpox in China
and Annain. The eruption is Avashed off Avith a lotion colored
a brilliant red Avith some harmless A-egetable dye. The parts
are thus stained red. In Annam red curtains are also hung
up around the bed. These red applications have been extolled
for centuries as effectual in smallpox, which has been knoA\-n
and studied in China for three thousand years.

43. Neurasthenia of Dyspeptic Origin.—This article is taken
from Robin's Avork on "Diseases of the Stomach." It treats of
the particulars of gastric neurasthenia, the chemical condi¬
tions and the therapeutic conceptions of neurasthenia, sum¬

marizing in conclusion the indications for treatment and the
means of realizing them. After curing the dyspepsia he first
tries the glycerophosphates, magnesium or fluorids, sending
the patient into the country. If this fails, he tries iron and
arsenic, supplemented by strychnin, hypophosphites or phos¬
phoric acid in dosage which he minutely details. If these fail,
he abandons drugs and restricts all treatment to physicother-
apy, hygiene and psychic measures. If all these fail, the Weir
Mitchell treatment may be applied. He relates examples of,
the various forms of these "nervous echoes" of digestive dis¬
turbances.

44. Auto-observation of Cocain Intoxication.—Archambault's
throat Avas sprayed with cocain for removal of a small polyp.
BetAveen 1 and 2 gm. of cocain Avere used and symptoms of
acute intoxication deA'eloped afterward, first bulbar and then
cortical, the two phases lasting a total "five hours of horror,"
as he describes it, barely escaping a fatal termination. He
relates in detail the various subjective symptoms, the anes¬
thesia of legs, arms and face, loss of the sense of space, an
indescribable anguish w'ith intolerable pains in the heart and
stomach region. After three hours of repeated artificial res¬

piration, the head low, sinapisms to the body Avith 2 c.c. of
ether and 1.5 gm. of caffein subcutaneously, the cortical phase
developed Avith violent excitement and exaggeration of the
pains. He AA'as unable to leave his bed for six days, but by
the tenth day no traces Avere left of his intoxication experience.
[A somewhat similar experience Avas related by a confrère at
a recent meeting of the Berlin Internal Medicine Society, Feb¬
ruary 15. A physician had SAvalloAved inadvertently a cotton
wad soaked with cocain Avhich he had been applying to a papil-
lomatous swelling in the nose. He drank at once some strong
coffee and a quantity of brandy, but the excitement and dis¬
tress were not relieved and the dyspnea became threatening.
Artificial respiration had to be kept up until the respiration
center could recuperate, and the physician in charge sent to
the neighboring fire department for the life-savers. Three
men responded to the call, bringing the oxygen apparatus, and
as they had been drilled they raised and loAvered the patient's
arms, Avhile the third squeezed the oxygen bulb at each in¬
spiration. The patient Avas thus saved after several hours'
work. Large amounts of grape sugar were found in his urine
during the first three days and also paired glueuronic acid,
the latter not vanishing until the seventh day. In both this
and the case above the patients thought they Avere dying, and
made arrangements for the funeral, etc. Archambault remarks
that the reassurances of the physician are peculiarly needed
in cocain intoxication.—Ed.]

Archiv f. Verdauungskrankheiten (Boas'), Berlin.
Last indexed pages 619 and 7^3.

52 (X, No. 1.) 'Ueber die pathologischen Veränderungen am
Digestionstraktus bei der perniclösen Anemie.  . Faber
und C. E. Bloch (Copenhagen).

53 'Unwillkürliche Aérophagie bei Dyspeptikern. A. Mathieu
(Paris).

54 'Weber Test for Occult Hemorrhage in Stomach and Intes
tines. Hartmann (Hamburg).—Ueber Anwendung und diag-

Dostische Verwertung der W'schen Blutprobe bel occuften
Magen- und Darmblutungen.55 Zwei durch Balantidium coli hervorgerufene Colitis-Fälle
(Balautidium Colitis). W. Robin (Warsaw).56 Ueber die Pepsin-Wirkung im Magen (in stomach). Schule.

52. Digestive Tract in Pernicious Anemia.—This article, as it
appeared in Danish, was revieAved in The Journal, page 407.

53. Involuntary Swallowing of Air by Dyspeptics.—Mathieu
has found that 5 to 6 per cent, of all cases of stomach affections
in his experience present more or less marked aerophagia.
The subjects are unconscious of it and merely complain of
the eructation of gases and more or less flatulence. He has
established that frequently what they suppose to be an eruc¬
tation is in reality an involuntary SAvalloAving of air. The
flame of a lighted candle held to the mouth does not Woav out
but remains immovable, showing that there is no emission of
air. Sometimes the air is belched up as soon as it enters the
stomach, sometimes it accumulates until the distension be¬
comes marked and the air escapes into the intestine Avith a
characteristic sound. One subject found that this swallovving
of air occurred more than five thousand times during the day,
but never at night or Avhen he was absorbed in his business.
The swallowed air may present the complete picture of severe
gastrointestinal flatulence. He distinguishes between the aero¬
phagia of nervous dyspepsia, the spastic aerophagia of severe
neurasthenia and hysteria and the secondary aerophagia ac¬
companying a seA'ere gastric affection. He describes these
forms in detail. As soon as the subjects can be convinced
that their f roubles are due to this cause they easily conquerit. The spasmodic SAvalloAving can be controlled or prevented
by keeping the mouth open, using something to serve as a gag
if necessary. The underlying dyspepsia must be treated, and
another indication is for measures to reduce the excitability
of the stomach. He prefers for this codein and cherry laurel
Avater, but morphin and other antispasmodics may be necessary
in certain cases. The best means to abort an attack is a satu¬
rated solution of chloroform. He gives it in tablespoonfuls
at the beginning and during an attack, mixed Avith Avater, to
a maximum of 4 to 6 tablespoonfuls a day. Antiseptics for
the intestines are not needed. The gaseous fermentations to
Avhich the flatulence was ascribed not existing in reality, meas¬
ures against them are only liable to entail drug gastritis. Iso¬
lation may be necessary for severe neurotic cases. (Compare
reA'ieAV of Stern's article on the subject, page 676.)

54. Weber Test for Occult Stomach and Intestinal Hemor¬
rhages.—Hartmann concludes from his research and experience
that occult bleeding never occurs in nervous stomach affections,
but that it is liable to be artificially induced even in healthy
subjects when the stomach content is siphoned out. He con¬

sequently prefers to examine the feces as the routine measure.
He has found that the findings of the Weber test are reliable
only when no meat has been ingested beforehand, not even
well-cooked meat. When used with these precautions and
the foresight required it is a very valuable and frequently a
decisive means of clinical investigation, especially in case of
round ulcer of the stomach. The occult hemorrhages occur in
both benign and malignant conditions entailing insufficiency
of the stomach functions. The probabilities are in favor of
the existence of a carcinoma Avhen the blood findings in the
feces are constantly and decidedly positive Avith good motility,
and absence of free HC1 and of lactic acid, even Avhen all other
signs of cancer are lacking. The Weber test was described in
The Journal, xli, p. 1566, paragraph 92. Hartmann's ex¬

perience is the result of the systematic investigation of every
case of a gastrointestinal affection at the Marien Hospital at
Hamburg last winter.

Berliner klinische Wochenschrift.
57 (XLI, No. 7.) Zum klinfschen Verhalten des Epitheliomachorloektodermale. L. Landau. Five cases.
58 'Ueber das Ficker'sche Typhus-Diagnosticum. J. Meyer.59 Antitoxine und Agglutinine im Blut limmunisirter Thiere. F.

Figari (Genoa).
60 'Transmission of Human Tuberculosis to Cattle. J. Fibigerand C. O. Jensen (Copenhagen).—Uebertragung der Tuber¬

culose des Menschen auf das Rind. (Commenced in No. 6.)61 'Ist für die Entstehung der Tabes die Syphilis oder ein socialer
Factor massgebend? O. Rosenbach.

62 (No. 8.) 'Ueber die hemolytische Eigenschaft des Blutserums
bei Urämie. H. Senator (Berlin).
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63 Movements in Paralyzed Ocular Muscles in Case of Korsa-
koff's Psychosis. A. Westphal.—Ueber Bewegungserschein¬
ungen an gelähmten Augenmuskeln in einem Fall von
Korsakowscher Psychose.64 »Ueber ultramicroscopiscbe Untersuchungen von Glycogen, Al¬
bumin Substanzen und Bactérien. E. Raehlmann.

65 'Ueber Hémolyse durch Carcinom-Extracte. Kullmann (Butz-
bach).

66 'Routes of Tuberculous Infection in Child's Body. Westen-
hoeffer.—Ueber die Wege der tub. Infection im kindlichen
Körper. (Commenced in No. 7.)

67 Das Epithelioma chorioektodermale. L. Pick. (Commenced
In No. 7.)

68 Recent Progress in Chemistry of Albumin and Its Clinical
Importance. Klemperer. From society report.

58. Ficker's Typhoid Diagnosticum.—See editorial last Aveek,
 775.

60. Transmission of Tuberculosis from Man to Cattle.—Ten
cases of clinical tuberculosis are described in detail, the bacilli
from which were inoculated into ten calves. In 2 of the cases
the bacilli were not at all or very slightly virulent; in 3
weakly and in 5 extremely virulent. Among the 5 cases of
apparently primary tuberculosis of the digestive tract in chil¬
dren, the bacilli in all but 1 displayed marked virulence. The
only source for the primary tuberculous affection in the in¬
testines which could be discovered in 2 cases was insufficiently
sterilized milk. The parents Avere healthy and no cases of
tuberculosis were known in the environment. In both cases
the bacilli proved exceptionally virulent for the calves. Fibi-
ger adds that he found evidences of tuberculosis in 116 out of
213 cadavers examined. They included 5 eases of unequivocal
primary intestinal and mesenterio tuberculosis, 2 of probably
primary tuberculous affections of the digestive tract and 8 of
isolated tuberculosis of the mesenterio glands or lymphatics
of the colon. This is a proportion of 6 per cent, of all the
cadavers examined and of 11 per cent, of the cadavers Avith a
known tuberculous history. The number of children's cadavers
Avas 79, of which 25 Avere tuberculous, and in 4 the affection
was in the digestive tract and evidently primary. This is a

proportion of 5 or 6 per cent, of all the children cadavers and
of 16 to 20 per cent, of all the tuberculous children. Heller
and Wagener published last fall that they found 16 cases

among 76 child cadavers, and 28 among 600 cadavers of all
ages, the deaths due to various causes. Few are able to exam¬
ine the digestive tract of child cadavers with Heller's pains¬
taking technic, and consequently more careful examination
might show an equally large percentage in others' material.
EA'en as it is, the statistics that have been published shoAV that
primary tuberculosis of the intestines is not a rare affection.

61. Is Tabes Due to Syphilis or to Some Social Factor?—
Rosenbach sharply criticises the statistics which Erb mar¬
shals to sustain his argument that syphilis is the main factor
in the origin of tabes. Rosenbach mysteriously hints that they
open quite another perspective for the pathogenesis of tabes
than Avhat Erb intends. (See page 620.)

62. Hemolytic Property of Serum in Uremia.—Senator has
examined the blood of 3 uremie subjects in respect to the
hemolytic property. The findings Avere contradictory. In his
last case, which he describes in detail, there was no inhibition
of hemolysis Avhile it Avas marked in the others. He urges fur¬
ther study of the subject and refers to Micheli's recent state¬
ment that an antiautohemolytic action occurs exceptionally,
independent of morbid changes, but seems to be more frequent
in uremia than in other conditions.

64. Ultramicroscopy.—Among the interesting points noted
by Raehlmann Avith the neAV "ultramicroscope" is that the
action of bactericidal fluids can best be studied Avith this in¬
strument. The cessation of movements among the bacteria
occurred at a constant moment for given disinfectants and
given strengths. The improvement consists in the focusing
of the light on the field, and he found bright summer sunlight
the best for the purpose. Chemical changes in fluids can be
visually traced and certain physiologic processes divined from
the findings. Turning a weak electric current into a fluid
containing bacteria and albuminoids caused the entire swarm
to rush to the positive pole, while they all returned to their
original position as soon as the current was turned off, but
not a trace of life could be detected in the fluid thereafter.

65. Hemolysis by Cancer Extract.—Kullmann's research on
rabbits has demonstrated that an extract of cancer tissue is
powerfully hemolytic.

66. Routes of Tuberculous Infection in Child's Body.—
Westenhoeffer believes that Koch is right in attributing minor
importance to tuberculous milk and meat as the source of
tuberculosis in man, although Koch, he thinks, was mistaken in
denying the identity of human and bovine tubercle bacilli. He
also agrees with von Behring in ascribing to early infancy the
inception of tuberculosis, but he does not regard it in the
same light as the latter. His opinion is that the infant be¬
comes infected during the period of the first dentition, AA'hen it is
putting everything it can reach in its mouth, and the attend¬
ants give it what it can not reach, rub its gums, and test the
warmth of the milk by touching the tongue to it or putting
a finger in it. The inflamed condition of the gums favors in¬
fection. As the child cries and is restless, its rattle is picked
up from the floor and given to it to bite on, etc. The child
creeps on the floor and then sucks its thumb for hours. The
mother feels of its gums just after she has been, perhaps, Avash-
ing the handkerchiefs of her consumptive husband. He ap¬
peals that the profession must not wait for the child to be
brought for medical advice, but the state, community, socie¬
ties, the citizen and all who have raised the antituberculosis
standard must go to the infant and surround him Avith hy¬
gienic care, transferring him to some other environment if
necessary. He thinks that the infant's hands should be washed
a hundred times a day if necessary, and nothing should be
.given back to it which has once fallen on the floor or, better
still, not give it anything to bite on. These relations of the
nursling to the family are the true source of tuberculosis;
infection from coavs is unimportant in comparison. He an¬
nounced in the course of his remarks that the meat of cattle
affected Avith tuberculosis never contains tubercle bacilli, with
the sole exception of meat from cattle with generalized miliary
tuberculosis.

Centralblatt f. Bakteriologie, etc., Jena.
Last indexed page 685.

09 (XXXV. No. 2.) Die "Streptothr^ lingualis" (Syn. Vibrio,
Spirosoma linguale) im Munde des Gesunden und des Diph-therischen (in mouth in health and in diphtheria).  .
Bajardi (Rome).

70 Origin of a Pink Mold. E. Klein and M. Gordon.—Ueber die
Herkunft einer Rosahefe.

71 Der Aspergillus der "Tokelau." C. Wehmer. Indigenous dis¬
ease in Southern Pacific.

72 Gas-Bildung und Gas-Atmung von Bakterien. A. Schitten-
helm und F. Schröter.

73 Zur Lokalisation der Influenza an den Tonsillen. L. Kamen.
74 Orange-Colored Perspiration. C. O. Harz (Munich).—Pomer¬

anzenfarbiger Schweiss.
75 Die Bakteriologie des Paratyphus. H. Kayser.
76 'Behavior of Tissues in Respect to Tetanus Toxin. A. Igna-

tovsky.—Verhalten der verschiedener Gewebe des tierischen
Organismus gegen das Tetanusgift. (Commenced In No. 1.)77 Zur Biologie des Milzbrandbacillus und sein Nachweis im
Kadaver der grossen Haustiere (anthrax bacillus in do¬
mestic animals). J. Bongert. (Concluded.)78 Ueber ein Eiter-Spirillum (in pus). D. Mezincescu. (Buk-harest).

79 Ueber die Diphtherie-Toxin-Kurve. F. Murillo (Madrid).80 Ueber die Aetiologie der Schlafkrankheit (sleeping sick¬
ness). A. Bettencourt. A. Kopke, G. de Rezende and Cori-eia
Mendes (Lisbon). (Concluded.)81 'Morphologische und biologische Beobachtungen über einen Fall
von Wutkrankheit beim Menschen (hydrophobia). E.
Bertarelli and G. Volpine (Turin).82 'Bacterial Content of Papillary Duct in Cow, Goat and Sheep.O. Uhlmann (Lengefeld).—Der Bakteriengehalt des Zitzen¬kanals bei der Kuh, der Ziege und dem Schafe.

83 The Giant Trypanosoma Discovered in the Blood of Bovines.
A. Lingard (Poona).

84 Study of Natural and Artificial Immunity to Anthrax. O.Bail and A. Petterson.—Ueber natürliche und künstlicheMilzbrnndimmunitiit. (Concluded.)
85 The Reactions of the Blood in Experimental Diabetes Mel-

litus. J. E. Sweet. A contribution to our knowledge ofthe thermolabile complements.
86 'Die Desinfeetions-Mittel aus der russischen Naphtha. J.

Kupzis (Tiflis).
87 Ueber die Anwendung des Neutral-Roths (Rothberger) zur

Differenzierung von Streptokokken. M. H. Gordon.
88 Cultivation of Bacteria in a Native Mucoid Solution. L.

Langstein and M. Mayer.—Versuche von Bakterienzüchtungin einer nativen Mucoidlösung.
74. Orange-Colored Perspiration.—Harz found a small, non-

motile bacillus accumulated thick on and in the hairs in the
axilla; as the cause of the orange SAveat. It had not caused
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any disturbance except the coloring of the SAveat, and conse¬

quent staining of the linen. He calls it the Bad. auratum.
76. Tetanus Toxin in Tissues.—The brain, liver, lungs,

muscles and other organs from animals that have succumbed
to tetanus are able to induce tetanus Avhen injected into mice.
This occurs irrespective of the amount of blood in the tissue
scraps. The symptoms observed differ, hoAvever, in some re¬

spects from typical tetanus.
81. The Negri Bodies in Rabies.—Bertarelli found these

bodies in the cadaA'er of a lad of 12 Avho had succumbed to
hydrophobia. They Avere found exactly as described by Negri,
but he does not think that the causal connection Avith the
disease is yet established.

82. Bacteriology of Milk Ducts in Bovines.—Ulilmann found
numbers of bacteria and streptococci in every section of the
papillary duct of cows, goats and sheep. It is, therefore, im¬
possible to obtain an absolutely germ-free milk from the do¬
mestic animals under any circumstances.

86. Naphtha in Disinfection.—Kupzis states that the alka¬
line by-products of Russian naphtha possess high disinfect¬
ing power. It diminishes in proportion as their boiling point
rises.

Deutsches Archiv f. klinische Medizin, Berlin.
Last indexed page 3^2.

89 (LXXIX, Nos. 1-2.) »Beiträge zur Kenntnis der Blutgerin¬
nung (coagulation). P. Morawitz (Tübingen).

90 'Cutaneous Perspiration. Schwenkenbecher (Ibid.).—Ueber
die Ausscheidung des Wassers durch die Haut von Gesunden
und Kranken.

91 Perverse Movements of Vocal Cords in Posticus Paralysis.
F. Sinnhuber (Berlin).—Klinisches und Experimentelles
zur Lehre von den perversen Stimmbandbewegungen bei dop¬
pelseitiger Postikuslähmung.

92 Zur Pathologie des Ductus arteriosus (Botalli).—O. Wagener
(Kiel).

93 Lung Affections in Measles. C. Hart (Dresden).—An¬
atomische Untersuchungen über die bei Masern vorkom¬
menden Lungenerkrankungen.

94 'Influence of Blood Pressure on Fluid Interchanges. O. Hess
(Marburg).—Ueber die Beeinflussung des Fliissigkeitsaus-
tausches zwischen Blut und Geweben durch Schwankungen
des Blutdruckes.

95 Chemical Changes in Paralyzed and Degenerated Muscles. T.
Rumpf, Gronover and Thorn.—Weitere Untersuchungen über
Polyneuritis und die chemischen Veränderungen gelähmter
und degenerierter Muskeln.

89. Study of Coagulation of Blood.—Morawitz ascribes the
coagulation of the blood to the concerted action of at least
three substances, thrombogen, thrombo-kinase and the calcium
salts. The first is found only in the blood and lymph, the
second can be produced by all the tissues.

90. Elimination of Water Through the Skin.—Schwenken-
becker thinks that water evaporates through the skin outside
of the secretion of the sweat glands. This cutaneous perspira¬
tion is a regulating process, but the amount averages as much
as 28 gm. an hour for a young man of ordinary size on a mod¬
erate diet and at moderate work. He conducted experiments
on a large number of subjects, the results of Avhich are tabu¬
lated, and the technic described. He comments on the paucity
of our present knoAvIedge in regard to the Avater metabolism,
which Avas his inspiration for the present monograph.

94. Influence of Blood Pressure on Fluids in Tissues.—Hess
thinks that the variations in the blood pressure have a direct
effect on the concentration of the blood only in the veins, not
in the arteries. The concentration of the blood may differ in
these tAvo systems. This is soon compensated and regulated
by the streaming of the blood into the arteries, and he ascribes
to the lungs this regulating mechanism. The rñle of regulator
is favored by the independent circulation in the lungs. He
describes the mechanism as he understands it, and comments
that this promptly functioning regulating arrangement enables
the body to supply normally concentrated blood to the organs,
even in case of extreme variations in the blood pressure. After
loss of blood the organism aspirates lymph at once to substi¬
tute the missing quantity of blood, but the restoration of the
concentration to normal is a more gradual procedure. He
thinks these vieAA-s explain the changes in the blood at high
altitudes, and in case of uncompensated valvular defects. He
urges comparative examination of blood taken from an artery
and from a vein as liable to solve the problem of the changes

observed in these conditions. He gives the particulars of re¬
search on 17 dogs, and emphasizes the importance of this regu¬
lating function Avhich he has discovered in the lungs.

Therapeutische Monatshefte, Berlin.
Last indexed XLI, page 1377.

96 (XVII, No. 10.) Treatment of Deafness with Air Waves
from a Siren. A. Musehold.—Behandlung der Schwer¬
hörigkeit mit Luftwellen der Sirene.

97 Zur Behandlung der chonischen Gonorrhoe. E. Fafk.
98 Zur Abortiv-Behandlung der Gonorrhoe. F. Fuchs.
99 Zur Therapie des Diabetes mellitus. Lenné.

100 Die physiologische Wirkung des Solbades und des kohlen¬
säurehaltigen Solbades (brine baths). H. Keller.

101 Health Resorts for Scrofulous Children. E. Vollmer.—See
hospize oder Kinderhellstätte in Solbädern.

102 Ueber Unguentum argenti colloidalis Credè, seine Anwund-
ungsweise und Wirkung. Rommel.

103 Zur Kasuistik der Collargol-Auwendung. P. Bong.
104 'Nose Obturator to Arrest Hemorrhage. E. Aufrecht (Magde¬

burg).—Eine Nasenobturator zur Stillung von Nasenblut¬
ungen.

105 (No. 11.) Zur Cancroin-Behandlung des Carcinoma. A. Hagen-
torn ÍDorpat).106 »Potassium Permanganate in Acute Opium and Morphin In¬
toxication. W. O. Moor (St. Petersburg).—Ueber die Be¬
handlung der akuten Opium- und Morphium-vergiftungen
mit Kaliumpermanganat.

107 The Ottilie Waters in Therapeutics. M. Heim.—Die Heil¬
wirkungen der Ottilienquelle des Inselbades.

108 Favorable Reports on Hedonal, Citrophen and Ichthyol-Vaso-
gen and lodin-Vasogen, etc.

109 (No. 12.) Die Anatomie der Kehlkopfpolypen (laryngeal
polyps), v. Hansemann.

110 Abdominal Massage in Heart Disease. A. Neumann and F.
Frick (Nauheim).—Bauchmassage bei Herzkranken.

111 Ueber spontane Heillingsvorgänge beim Karzinom. H. Mohr.
(Commenced in No. 11.)

112 Ueber Bereitung von Kefir. Hecker.
113 Zur inneren Behandlung der Urethro-Blennorrhoe. E. Saal¬

feld.
114 Treatment of Corneal Ulcers in General Practice. E. Cramer.

—Die Beurteilung und Behandlung der eitrigen Hornhauter¬
krankungen in der allgem. Praxis.

115 Alcohol Compresses. J. S. Kolbassenko.—Ueber Alkohol¬
umschläge.

104. Nose Obturator.—Aufrecht's convenient little instru¬
ment for arresting bleeding from the nose consists of a long,
narrow bag of thin rubber, somewhat smaller in diameter at
the center. A stiff tube Avith numerous perforations is in¬
side the rubber bag, and the whole is connected with a rubber
bulb. The bag is introduced collapsed into the nose, and then
inflated Avith the bulb.

106. Potassium Permanganate in Opium Poisoning.—Moor's
research explains the efficacy of subcutaneous injections of
potassium permanganate in morphin poisoning. The perman¬
ganate combines with fluids containing albumin to form a

poAverfully oxidating substance, Avhich is not altered by the
blood and yet can give up its oxygen to morphin. No other
alkaloid in his tests was oxidized in this AA'ay except quinin.

Zeitschrift f. Krebsforschung, Jena.
116 (I, No. 3.) »Cancer and Soil. W. R. Hoeber.—Neubildungund Boden.
117 »Simultaneous Occurrence of Various Tumors on the Same Per¬

son, von Hansemann.—Das gleichzeitige Vorkommen ver¬
schiedenartiger Geschwülste bei derselben Person.

118 Elimination of Chlorids, Phosphates, Nitrogen and Ammonia
in Case of Carcinoma.  . Braunstein (von Leyden's clinic,
Berlin).—Beobachtungen über die Ausscheidung der
Chloride, der Phosphorsäure, des Stickstoffs und Ammoniak
bei Carcinom.

119 Cancer on the Island of Helgoland. E. Lindemann.—Ueber
Krebs-Statistik auf Helgoland.

120 »Beitrag zur Krebs-Statistik. A. Wolff (Marklissa).
121 »Ein Vorschlag zur Erforschung der Aetiologie des Carcinoms.

K. Scherk (Homburg).
116. Cancer and Soil.—Hoeber is "police medical officer" at

Augsburg, Germany, and presents a comprehensive study of
the conditions which accompany cancer in that city of 84,097
inhabitants. The aA'erage death rate is 24.74 per 1,000, of
Avhich 5.5 per cent, are due to neoplasms. The number of fatal
cancers in Avomen is 65 per cent, to 35 per cent, in men. He
gives a number of tables and maps shoAving the cancer houses,
the soil and geological foundation, etc., and the coincidence of
tuberculosis. He Avas unable to discover any connection be-
tAA'een the occurrence of cancer and the height, drainage and
other conditions of the houses. Both cancer and tuberculosis
Avere most prevalent in the poorer quarters.

117. Simultaneous Cancers of Different Kinds on One Sub¬
ject.—The coincidence of cancer in the stomach and glioma in
the brain has been observed by    Hansemann in one case.
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In another a glioma of the brain was accompanied by a

cholesteatoma of the base of the brain. The latter case Avas
the more remarkable as the first symptoms Avere observed
after a fall from a horse, the subject an intelligent and pre-
Adously healthy lad. The coincidence of carcinoma and sar¬

coma is extremely rare, but he has occasionally encountered
carcinomata with sarcomatous stroma. They mostly occur in
the ovaries, but he found one once in the esophagus, and once
in the gall bladder, or pharynx, and they have been noted in
the thyroids of animals. There are not more than 20 on
record, and they usually affected young subjects, and were

peculiarly malignant. In regard to pluricentrie carcinomata,
he states that he has seen a number, and notes that the dis¬
position to plural carcinomata is especially marked in the
paired organs. He mentions the peculiarity of diffuse car¬

cinoma, involving an entire organ, to retain the function of
the normal organ cells, as, for instance, no diabetes occurs in
case of diffuse carcinoma of the pancreas, and no compensatory
hypertrophy of the sound kidney is observed when its mate is
affected Avith an infiltrating cancer. Superficial carcinoma is
frequently multiple, especially the forms which are preceded
by some inflammatory cutaneous affection. The coincidence
of independent cancers has been observed in only a fe\v. in¬
stances in his experience. In one case a cancer in the stomach
Avas accompanied by a cancroid on the right foot. In another,
a carcinoma developing from an ulcer in the stomach coincided
with carcinoma in both ovaries. In another, a carcinoma of the
stomach was accompanied by a branchiogenic carcinoma
in the neck; another presented a scirrhus of the stomach with
an adenoeareinoma in the rectum; and still another, a can¬

croid in the esophagus with an adenoeareinoma in the stomach.
These are all he has found in 1,000 cases of carcinoma since
1895. He has collected 22 examples from the literature in
Avhich carcinoma occurred simultaneously at neighboring points
or at different parts of the alimentary canal or in parts with no

connection between them, the only points in common in the
latter group being that both cancers were carcinomata and on

the same subject. He has never known of a case in which there
were more than two cancers. In conclusion he remarks that
the causes of cancer may be as manifold as there are different
kinds of cancer. He thinks that the curable cancroids and the
peculiarly malignant pluricentral carcinomata may prove to
be quite separate entities. The possibility of a parasitic origin
seems most probable for certain forms of sarcoma, espeeiallj'
those Avhich develop regularly in multiple eruptions. He re¬

gards a parasitic origin as inconceivable for certain kinds of
carcinoma and sarcoma, but for other kinds it is possible, but
not established to date.

120. Cancer Statistics.—Wolff's investigations have revealed
a number of cancer nests in his part of Germany, with a popu¬
lation of 11,703, showing 159 cancers in nine years. The
stomach Avas affected in 86, the uterus in 25, and 98 of the
subjects Avere women. In several instances three members of
one family Avere affected. He calls attention to the predom¬
inance of cancers in organs with an opening to the exterior,
like the stomach and uterus. He also suggests that exposure
to the light and air seems to reduce the malignancy of cancer.·

Cutaneous neoplasms are more benign and exhibit a slower
growth than those developing in the enclosed cavities in the
body. In order to obtain more concerted action in cancer re¬

search he pleads for compulsory notification of cancer.

121. Etiology of Cancer.—Scherk suggests the possibility
that the cause of cancer may lie in some disturbance in the
anorganic balance in the vital processes in the cell. An altered
proportion of mineral matters in the blood and organic juices
may prepare the soil for bacteria or protozoa Avith cancer as
the result.

Riforma Medica, Palermo.
Last indexed page 566.

122 (XX. No. 2.) »L'emoantitossina. Figari.
123 Sugli eritrociti granuloso. V. Marzocchi.
124 (No. 3.) »Contributo allo studio del fonomioclono. F. Sicur-

iani (Siena).125 »Sull'azione tossica di alcuni estratti organici. G. Ghadini
(Turin). (Commenced in No. 2.)126 (No. 4.) »La cefalopina e l'organoterapia cerebrale. M.
Sciallero (Maragliano's clinic, Genoa).

127 Tumori del cervello (of brain). A. Testi. (Commenced in
No. 3.)

128 (No. 5.) Alopecia areata da trauma. F. Sprecher.129 Maiattia di Dercum con osteomalacia. P. Pennato (Udine).
130 Metabolism in dementia precox. A. d'Ormea and G. Maggiotto.

—Ricerche sul ricambio materiale nei dementi precoci.
122. Improved Tuberculosis Antitoxin—Hemoantitoxin.—

Maragliano now produces a 20 per cent, solution of his tuber¬
culosis antitoxin in an aromatic and alcoholic vehicle, contain¬
ing likewise 5 per cent, of hemoglobin and 10 per cent, glycerin.
A tablespoonful is administered before meals four times a day,
and patients take it Avith relish. Figari relates that this anti¬
toxin treatment by the mouth has scored in the clinic as fine
results as those obtained in experimental research Avith the
antitoxin by the mouth. He gives the details of 18 cases and
mentions particularly the marked increase in the agglutinating
power and the antitoxic and antibacillary properties acquired
by the serum.

124. Phono-Myoclonus.—Bernabei applies this term to a con¬
tinuous rumbling noise heard in the muscles in certain sub¬
jects when the ear is applied to any part of the body. The
sound is loudest over the front of the chest, legs and buttocks,
faintest over the abdomen, extremities, head and neck. The
sound is audible whether the muscles are contracting or at
apparent rest. Four pronounced cases in AA'hich it occurred
typically are described by Sicuriani, Avho attributes the sound
to incessant, rapid contraction of the muscle fibrils. All the
subjects were neuropaths, and these sounds may aid in the
diagnosis in the incipient stages of nervous disease.

125. Danger of Protracted Organ Treatment.—Ghedini sub¬
mitted 25 animals to organ therapy, continued for two or three
months. Each of the animals became Aveak and emaciated.
He, therefore, warns that while the benefits of organ treat¬
ment have been established beyond question for certain cases,
its continuous application is liable to proA'e injurious.

126. Brain Organ Therapy.—Fatal doses of strychnin were
administered to animals, and while the controls all died those
protected with cephalopin were saved. This is the oil ex¬
tracted from brain substance, and it displays the action of an
efficient organ extract. TAvelve cases of epilepsy were appar¬
ently much benefited by injection of a feAV c.c. on alternate
days. One patient has had no recurrence of her daily seizures
since she began taking 2 c.c. of the cephalopin on alternate
days, a month ago. It has also proved effective in other
nervous affections.

Books Received.

Acknowledgment of all books received will be made in this column,
and this will be deemed by us a full equivalent to those sendingthem. A selection from these volumes will be made for review, as
dictated by their merits, or in the interests of our readers.

Diseases of the Gall Bladder and Bile Ducts, Including
Gallstones. By A. W. Mayo Robson, F.R.C.S., Hunterian Professor
of Surgery and Pathology, 1897, 1899 and 1903. Assisted by J. F.
Dodson, M.S. (Lond.), F.R.C.S., Lately Resident Surgeon to the
General Infirmary at Leeds. Third Edition. Cloth. Pp. 485.
Price, $4.25 net. New York : William Wood & Co. 1904.

A Repokt on Two Cases op a Peculiar Form of Hand Infec¬
tion, Due to an Organism Resembling the Koch-Weeks Bacillus.
By John R. McDill, M.D., and Wm. B. Wherry, M.D., Departmentof the Interior. Bureau of Government Laboratories. Biological
Laboratory. Paper. Pp. 20. Manila : Bureau of Public Printing.
1904.

Index Catalogue of Medical and Veterinary Zoologï. Part 6.
(Authors F to Fynney). By Ch. Wardell Stiles, Ph.D., Consult¬
ing Zoologist of Bureau of Animal Industry, and Albert Hassall,
M.R.C.V.S., Veterinary Inspector, Bureau of Animal Industry.Paper. Pp. 510. Washington : Government Printing Office. 1904.

Iroquois Theater Fire, Chicago, Illinois, Wednesday After¬
noon. Dec. 30, 1903. List of Victims. Paper. Pp. 12. Compiled
by John E. Traeger, Coroner, Cook County, Illinois, Chicago. Chi¬
cago : Henry O. Shepard Co. 1904.

RErORT ON HEMORRHAGIC SEPTICEMIA IN ANIMALS IN THE
Philippine Islands. By Paul G. Woolley, M.D., and J. W. Jobling,M.D. Paper. Pp. 21. Manila : Bureau of Public Printing. 1904.

The Complete Anas of Thomas Jefferson. Edited by Franklin
B. Sawvel, Ph.D. Cloth. Pp. 283. Price, $1.50. New York : The
Round Table Press. 1903.

Annual Report of John E. Traeger, Coroner of the Countyof Cook, Illinois. For the Year 1903. Paper. Pp. 13. Chicago :
H. O. Shepard Co.

Report of the Trustees of the Newberry Library for the Year
1903. Paper. Pp. 28. Chicago. 1904.
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